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PRACTICAL HINTS ON THE TREATMENT OF 
DISSEMINATE NEURODERMATITIS* 


FRED WISE, M.D.} 
NEW YORK CITY 


The clinical features of disseminate neurodermatitis are familiar to dermatologists and 
have always been of interest to allergists and pediatricians. Recognized and described by 
Vidal about 1886, and by Brocq and Jacquet in 1891, the disease, designated by the latter 
as diffuse pruritus with lichenification, has long been known as a clinical entity under 
various names: diffuse neurodermatitis, late exudative eczematoide of Rost, allergic der- 
matitis, and more recently—to conform with Coca’s conception of atopy—atopic derma- 





titis. 

The dermatosis is not an eczema and such 
designations as “flexural eczema” and “al- 
lergic eczema” should be discarded with ref- 
erence to neurodermatitis. One source of 
confusion merits emphasis; namely, the fact 
that various manifestations of circumscribed 
pruritus with lichenification, lichen simplex 
chronicus, is pathogenetically unrelated to 
disseminate neurodermatitis ; for one reason, 
the allergic and immunologic features pecu- 
liar to the diffuse form are usually lacking 
in the circumscribed, isolated forms. 

My interest in the disease was aroused 
over thirty years ago, during my first week 
as an interne at the New York Skin and 
Cancer Hospital. In that first week, I 
learned that neither Fox, nor Bulkley, nor 
Whitehouse, nor Aitken seemed to make 
much of a hit with patients afflicted with 
this eruption. That was ’way back in 1905. 
Now, in 1936, after so many years of lis- 
tening to papers, reading articles—and even 
writing articles myself—about the disease, 








no more favor than did such patients regard 
my old teachers. 


I believe that some of our younger col- 
leagues harbor the idea that the intimate 
relationship between disseminate neuroder- 
matitis and the asthma-hay fever complex is 
a clinical observation of recent times. To 
the contrary, dermatologists have been 
aware of this relationship for many years. 
Cazenave mentioned it in 1844. Brocq and 
his pupils, beginning about the year 1891, 
published a series of monographs in which 
the relationship was stressed. In this coun- 
try, Bulkley directed attention to the coin- 
cidence of eczema, hay fever and asthma, in 
a book on eczema, published in 1901. In 
1919 and again in 1923, I made an attempt 
to stimulate interest in the subject with two 
articles, one of which included an abstract 
of Brocq’s original contributions, which had 
received but little publicity in this country, 
up to that time. In these papers, I men- 





f picture my chagrin at having to admit that | tioned the obvious clinical and morphologic 
my neurodermatitis patients regard me with 
*Read at the Michigan State Medical Society, Section on tEczema; with an Analysis of 8,000 Cases of the Disease, 
Dermatology and Syphilology, Detroit, September 23, 1936. p. 41. G. P. Putnam’s Sons. The Knickerbocker Press, 
‘See page 348, “Among Our Contributors.” New York, 1901. 
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differences between the circumscribed and 
disseminate varieties of neurodermatitis and 
of primary and secondary lichenification. In 
recent years, noteworthy contributions have 
been made by Rost, Ormsby, Stokes, Peck, 
Van de Erve, Becker, Obermayer, and Sulz- 
berger and his co-authors. Allergists and 
pediatricians also—Coca, Rackemann, Hill 
and others—have recorded their interesting 
observations in recent publications. 


Coca propounded the concept of atopy. 
Today we know that in approximately 50 
per cent of patients with diffuse neuroder- 
matitis, there is a definite family or personal 
history of allergy or atopy, or both, roughly 
corresponding with the incidence in hay 
fever, asthma and vasomotor rhinitis pa- 
tients. In other words, disseminate neuro- 
dermatitis is in all probability an allergo- 
derma (Perutz). 

Von Pirquet, in 1906, coined the word 
allergy. His definition of the term has been 
translated as “a specifically altered state pro- 
duced by previous exposure, and made 
manifest by subsequent exposure to the 
same (or some closely related) substance.” 
This definition has been subjected to consid- 
erable embellishment, modification and even 
distortion ; but—in the opinion of experts— 
it fulfills all the requirements for an under- 
standing and working hypothesis of the con- 
cept of allergy with respect to skin (and 
other) diseases. Coca defined atopy as 
“certain clinical forms of human hypersensi- 
tiveness that do not occur, as far as is 
known, in the lower animals, and which are 
subject to hereditary influence.” 


My main object in recalling to you the 
definitions of these familiar concepts is to 
emphasize the fact that a comprehension of 
their significance and a utilization of their 
principles has proved of little practical value, 


in my hands, in the treatment of patients © 


with disseminate neurodermatitis. Mind 
you, I am speaking for myself only; other 
clinicians, judging from their reports, seem 
to have been more successful. In my ex- 
perience, elimination procedures directed 
against well established allergic manifesta- 
tions, have thus far proved unsatisfactory, 
with the possible exception of isolated cases 
which improve after complete change of en- 
vironment. Nevertheless, I fully appreciate 
the paramount importance of the role played 
by allergy, and the full significance of the 
immunologic features of the disease im- 
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presses me as much as it does the allergist. 
But unfortunately, I can recall not a single 
patient with disseminate neurodermatitis, 
who, willing enough to run the whole gamut 
of “anti-allergic” procedures, had enough 
fortitude to refrain from topical applica- 
tions of antipruritic and anti-inflamma- 
tory remedies, or administration of ra- 
diation therapy. In the evaluation of 
therapeutic results obtained by means of 
food eliminations, specific and non-specific 
desensitization procedures and so forth, the 
palliative and even curative action of topical 
remedies cannot, it seems to me, be ignored. 
Nearly all patients have periods of remis- 
sion and exacerbation, usually without dis- 
coverable cause. Some patients recover with 
treatment, others without treatment, and 
still others despite treatment. Spontaneous 
recovery is by no means infrequent. That 
there are instances of seasonal recurrences 
and exacerbations, and that some patients 
are relieved and even cured by elimination 
of certain foods, inhalants and other aller- 
gens, is an established fact. But I have the 
distinct impression that the one great factor 
instrumental in the relief and cure of such 
cases is the onward passage of time—lots of 
time! 

The approach to therapy so nicely out- 
lined by Stokes, Becker and others already 
mentioned, promises to become a decidedly 
useful adjuvant in the management of the 
dermatosis. I believe that patients, when- 
ever possible, should be treated by the neu- 
rologist in intimate cooperation with the 
dermatologist. But for the dermatologist 
alone to carry out the treatment recom- 
mended by those who emphasize the neuro- 
psychogenic features, is not an easy job. I, 
myself, find it impossible of accomplish- 
ment. I have too much of other work on 
my hands. 


I recall an intelligent, middle-aged lady in 
private practice, whose attacks of widely 
disseminated neurodermatitis occurred al- 
most exclusively on the not infrequent occa- 
sions when her husband took himself off on 
an alcoholic debauch. Definite manifesta- 
tions of both atopy and allergy were linked 
with her dermatosis, but that made no dif- 
ference; the skin cleared up nicely in the in- 
tervals between her husband’s indiscretions, 
despite the fact that all other elements im- 
plicit in her allergic manifestations retained 
their status quo. She had many positive 
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and many negative cutaneous tests, car- 
ried out my instructions faithfully, but all to 
no avail: when hubby got drunk, she broke 
out again and again. She took up an awful 
lot of my time and at one of her visits, in 
desperation, I re-read a certain article, 
mused over its contents for a while, scratch- 
ed my head, and advised her to divorce her 
husband. That occasion was her last visit 
to my Office. 


To me it appears that therapy based. 


chiefly on the neurogenic and emotional fea- 
tures is applicable mostly to well-to-do pa- 
tients who can afford to indulge in such lux- 
uries as consultants, hospital rooms, nurses, 
and doctors who have plenty of time. 


What is to be said, then, about our dis- 
pensary cases, most of whom are supposed 
to work for a living? In a clinic in which 
it is not unusual to attend to two hundred 
to two hundred and fifty patients in a short 
afternoon, we barely have enough time 
properly to fill in the various items in our 
case-charts. If we succeed in eliciting a 
fairly definite history of infantile eczema 
and subsequent attacks of neurodermatitis 
during childhood and adolescence, we reckon 
we've accomplished something at the pa- 
tient’s initial visit. These people want re- 
lief and want it quickly. Perhaps one out 
of a hundred is willing or able to stop work 
and can afford hospitalization. A certain 
proportion gladly submits to scratch, patch 
and other laboratory tests and when these 
are completed they ask naively, “what 
next?’ Then one scans the laboratory re- 
ports, maps out a plan of therapy conform- 
ing to such reports, instructs the patient to 
return at certain intervals and finally winds 
up by prescribing almost the identical rem- 
edies that one prescribed prior to the report 
of the laboratory findings. While this may 
seem somewhat of an exaggeration, it cer- 
tainly holds true for the average dispensary 
patient. 

When combined with other remedies, 
treatment directed toward endocrine dys- 
functions seems, in selected cases, to have 
had some measure of success. The detec- 
tion and possible elimination of foci of in- 
fection and the role played by gastro-intes- 
tinal disturbances must always be borne in 
mind. Fairly satisfactory results have occa- 
sionally been obtained by medication di- 
rected toward the autonomic nervous sys- 
tem. Brack called attention to the value of 
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such remedies as pilocarpine, atropine, ergo- 
tamine and yohimbin. In this connection I 
quote from Goldsmith’s recent book: 


“Kraus and Zondek grouped together the vege- 
tative nervous system, the hormonal apparatus and 
the shifting of electrolytes in the cells under the 
term ‘the vegetative system.’ Between these groups 
of functions there is such close reciprocity and mu- 
tual dependence that there is probably also a special 
ease of transformation of one type of energy into 
another, enabling them to act as substitutes for each 
other vicariously. It is further obvious that the af- 
fective (psychical) energies have the closest recip- 
rocal connection both with the autonomic nervous 
system and with hormonal circulation. The affec- 
tive sphere can therefore be included as a further 
partner in the vegetative system. There are no psy- 
chogenic diseases, sui generis, recognizable as such 
at sight. But that pathological cutaneous phenom- 
ena are conditioned by the psychical state, in their 
development, course and curability, is undeniable.” 


From the foregoing statements one may 
adduce the logical conclusion that dissemi- 
nate neurodermatitis is a disease having a 
complex and probably variable pathogenesis 
and that its adequate treatment requires 
knowledge of the entire field of medicine, 
instead of only the specialistic learning of 
the dermatologist, the allergist, the psycho- 
neurologist and the endocrinologist. 


Alleviation and relief of itching and in- 
flammation are the primary objects of active 
therapy. To accomplish these, the skill of 
the dermatologist in the use of antipruritic 
and sedative remedies is an essential require- 
ment. Remedial measures may be grouped 
under the heads of (1) general remedies, 
(2) specific remedies, (3) non-specific rem- 
edies. Under the head of general therapy 
are included the following procedures: the 
use of restraining jackets or splints or strap- 
ping, to prevent scratching; removal to a 
different environment; rest in bed; the ad- 
ministration of sedatives and hypnotics; bal- 
neotherapy and neuro-psychotherapy. Spe- 
cific remedies embrace elimination of sus- 
pected foods and inhalants and the admin- 
istration of specific desensitizing (or hypo- 
sensitizing) agents to combat the existing 
allergic manifestations. (I have had no ex- 
perience with allergen-free chambers.) Non- 
specific procedures include internal, parent- 
eral and topical remedies. 

Drugs employed with varying degrees of 
success are strontium bromide combined 
with 20 per cent glucose solution adminis- 
tered intravenously; pilocarpine hydrochlo- 
ride, injected in a one per cent solution in 
daily ascending dosage; atropine sulphate, 
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beginning with 1/200 to 1/100 of a grain, 
and stepping the dose up gradually to the 
dosis tolerata; ephedrine and the combina- 
tion of ephedrine and amytal; bromides and 
phenobarbital; various calcium preparations 
are employed in large dosages, both orally 
and intravenously ; sodium thiosulphate and 
calcium thiosulphate given intravenously are 
sometimes effective. An aqueous solution 
of lobeline sulphate is recommended for 
trial by Dr. Ramirez of New York. It is 
administered subcutaneously in daily doses 
of 3/20 of a grain. In chronic cases, with 
pronounced lichenification, arsenic should be 
given a thorough trial. Wéith such remedies 
as “aolan’” and milk injections, and ‘with a 
turpentine product called “olobintin,” I have 
had no beneficial results. I tried a product 
called “‘eschatin,” a cortical hormone ex- 
tract, in four patients recently, without ef- 
fect on the itching or the eruption, nor have 
I encountered patients showing definite ef- 
fects from thyroid therapy, with respect to 
itching and inflammation. I have had no 
experience with hydrochloric acid medica- 
tion. Autohemotherapy seems to me to be 
of very limited value, but should be given a 
trial. Spinal puncture is said to be of value 
to combat the itching, but I have had no 
experience with this procedure. 


At one time I thought that pilocarpine 
seemed to exert more beneficial effects on 
itching than any of the other remedies men- 
tioned. Later I discovered that some pa- 
tients responded much better to the antag- 
onist of pilocarpine, namely atropine. The 
indications for either of these drugs, as 
pointed out among others by Brack, are dif- 
ficult to determine, as a rule. Theoretically, 
pilocarpine is sometimes efficacious in pa- 
tients showing overactivity of the sympa- 
thetics, associated with rapid pulse, dilated 
pupils, hypoacidity, atonic constipation and 
hyperadrenalemia. Atropine on the other 
hand paralyzes the parasympathetic nervous 
system and is therefore indicated in the so- 
called vagotonic state, which is associated 
with atopy and with evidences of overactiv- 
ity of the vagus, such as eosinophilia, brady- 
cardia, contracted pupils, calcium deficiency, 
hyperacidity and spastic constipation. As 
our knowledge of the specific action of most 
drugs on the autonomic nervous system is at 
best vague and incomplete, the use of pilo- 
carpine and atropine in neurodermatitis, is 
still empiric. This is partly accounted for 
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by the fact that hyperexcitability and hypo- 
excitability of the sympathetic nervous sys- 
tem may occur at different times in the same 
individual. 


In the category of direct antipruritic 
agents, the employment of splints on the 
extremities and of restraining jackets{ for 
both infants and adults, is of great value. 
These contrivances are more effective in 
combating the vicious circle of itching and 
scratching, with their resultant exacerba- 
tions, than any single remedy. Patients 
who protest against their use at first, later 
accept them with equanimity. The major- 
ity of patients need apply them only at 
night, but in some instances, constant re- 
straint is indicated. 


Roentgen and ultraviolet therapy are next 
in order of effectiveness as antipruritic 
agents. I employ these remedies as routine 
measures, especially in patients in their ini- 
tial attacks. Alternation of Roentgen and 
ultraviolet exposures at succeeding bi-week- 
ly visits, is often helpful. In patients who 
have had their full measure of Roentgen ray 
therapy in one or two courses, further radia- 
tion apparently has no merit and might 
prove dangerous, even after a long interval. 
Ultraviolet helps some patients and makes 
some worse. 


Wet dressings and antipruritic lotions are 
indicated in the large majority of patients. 
Ointments or pastes are used in cases with 
secondary eczematization, pyodermic infec- 
tion and dry, infiltrated lichenification, as in 
ordinary eczema. For wet dressings, I use 
solutions of diluted liquor Burowi, boric 
acid and potassium permanganate. My fa- 
vorite shake lotions are calamine and zinc 
lotion and liquor Burowi lotion; the formula 
for the latter is as follows: Liq. Burowi 
30.0, Zinc oxide and Talcum, aa 60.0, Gly- 


‘cerine 48.0, Lime water, q. s. ad 240.0. 


Constant use of these lotions often causes 
too much drying of the skin; when that oc- 
curs, I substitute Pusey’s calamine and zinc 
oxide liniment, or use the latter alternating 
with one of the others. 


Incorporated with these lotions are the 
following antipruritics, each of which may 
be used alone or in combination: menthol, 
camphor-chloral, liquor carbonis detergens, 
resorcin, and in limited areas, phenol in 2 to 





tGoldman, L.:A restraining jacket for the prevention of 
— Arch. Dermat. and Syph., 33:2, 349, (Feb.) 
1936. 
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4 per cent strength. When these fail to 
stop itching, benzocaine, from 6 to 10 per 
cent strength, should be added. As benzo- 
caine sometimes acts as a sensitizer, it is 
wise to do a patch test with it, a day or so 
before its application, to determine the pa- 
tient’s sensitivity. Under any circumstances, 
benzocaine compounds should be confined to 
only small areas of the cutaneous surface at 
a given time, on account of the danger of 
absorption of the drug. 

Baths containing starch, bran, tar prepa- 
rations, potassium permanganate and so 
forth, are of little real value. Their use- 
fulness can be determined only by trial and 
error. Sea bathing and moderate exposure 


to sunlight seem to benefit individual cases. 


One of the most important factors in the 
alleviation of symptoms is the adequate and 
meticulous application of topical remedies. 
Nurses and orderlies are usually remiss ard 
careless in performing this job. The wet 
dressings should consist of light weight 
wrappings of gauze, and should be kept con- 
stantly moistened. Shake lotions should be 


painted on all non-hairy areas with a flat 
varnish brush of good quality and applica- 
tions should be made as frequently as every 
two or three hours. Restraining contriv- 
ances should be inspected several times dur- 
ing the night, as patients are prone to re- 
move them while half asleep. When the 
solid constituents of shake lotions become 
caked on the skin, removal with warm boric 
acid solution should be patiently carried out. 
In a nut shell, good nursing is one of the es- 
sential factors in adequate treatment. 


In conclusion, let me say that I am quite 
aware that nothing new, or “hitherto un- 
published” has been offered in this paper. 
What I have tried to do, is to present the 
subject in a somewhat broader frame than 
has been done in recent publications, in the 
hope that it might be a short step toward a 


“systematization of confusion.” 
Bibliography 
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ture herein mentioned may be found in a review of 
Allergy in Dermatology, by Sulzberger, in The Jour- 
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APPARATUS FOR PSYCHOPHYSICAL TESTING OF 
AUTOMOBILE DRIVERS* 


LOWELL S. SELLING,} M.D., and ALAN CANTY? 
DETROIT, MICHIGAN 


In order to carry out proper exact testing procedure in evaluating the functional capac- 
ity of automobile drivers to handle a-motor car properly, much apparatus has been devised 
or modified for the Psychopathic Clinic of the Recorder’s Court. Nineteen different psy- 
chophysical and visual tests are used, combined with a physical and a psychiatric examina- 


tion. 


Two new modifications of driver testing apparatus have been built. 


1. The reactograph, built by C. A. Parkin, which is a combination of the reaction time 


apparatus used by Lauer and Weiss,” DeSilva,’ and Myers,’ 


by Lauer and Weiss” and Myers.* The ad- 
vantage of this apparatus is that it turns 
out a written record of simple braking re- 
action time and of steering ability. Blood 
pressure and respiration are simultaneously 
recorded by an air-pressure system (c). The 
recording device is shown in Figure 1. Knob 
(A) is turned following a timed pattern 
and moves a stimulus (D) arrow shown in 
the front of the reactograph seen to the left 
of Figure 2. The steering wheel moves an 
Opposite arrow. A reducing gear moves a 
stylograph pen or pencil over the paper 


sired the Recorder’s Court Psychopathic Clinic, Detroit, 
Michigan. 


tSee page 348, “Among Our Contributors.” 
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and the drivo-graph devised 








pulled over platen (B) by a constant speed 
motor. A marking pen or pencil (C) presses 
on the moving paper when a red light stim- 
ulus (F) is given and a similar marker is 
depressed when the contact is closed by the 
brake pedal. There is a time marker en- 
abling reaction time and driving response to 
be measured in hundredths of a second, al- 
though tenths of a second are sufficiently 
accurate for practical purposes. 


Figure 2, also shows a test table modified 
from the apparatus devised by Viteles* and 
McCarter of Cleveland. The individual be- 
ing tested drives a small car (X), regulat- 
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ee 


Fig. 1. 


ing its speed and stopping it by use of the 
accelerator (EF). A second car (VY) is un- 
der the control of the examiner and runs at 
a constant speed. The photograph shows 
that about one-sixth of the track is masked 
by cardboard houses, thus making it neces- 
sary for the patient to make quick judg- 
ments of speed in impending accident situ- 
ations. There are five places where the 
cars cannot pass and after three test trips 
around the track the patient must gauge his 
own speed and that of the experimenter’s 
car so that he will operate his car in order 
that they will not collide at these danger 
points. Each machine is standardized on 
good, violations-prone, and accident-prone 





Fig. 2. 


drivers. These apparatus are only used as 
part of the whole battery of tests and are 
not diagnostic in themselves, but grossly 
poor responses on them have been found to 
be indicative of emotional, intellectual, and 
physical disabilities which later on are 
broken down and analyzed by other exam- 
ination technics and are an aid to the diag- 
nosis and determination of prognosis of 
driving maladjustment. 
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_. UREA: ITS USE IN INFECTIONS. 


’ LEON M. BOGART, M.D.+ 


FLINT, MICHIGAN 


In 1923 the writer* reported a series of thirty-one cases. of osteomyelitis affecting va- 
rious bones of the body, and in five of which he was able to trace, chronic recurrent lesions 


developed. The mode of treatment followed was surgical incision and drainage. 


Some 


were treated with the Dakin solution technic and some by simple saucerization and 


drainage. 


In the early cases good results were obtained in about six weeks, but it seemed 


that once a case went beyond that period it became chronic and necessitated further op- 


erative procedures. 


Baer’ developed the treaement of osteo- 
myelitis by the so-called maggot procedure, 
which proved very successful in his hands 
in a large percentage of cases. The draw- 
back was the objection of the patient to the 
sensation of the crawling maggots and the 
difficulty in obtaining and applying the mag- 
gots; the patient required special nursing 
and care. 

Winnett Orr* reported his well-known 
treatment of osteomyelitis consisting of im- 
mobilization and packing of the thoroughly 
saucerized lesions with vaselinized gauze 
and application of plaster-of-Paris cast with 
very infrequent changes. 


Fred Albee’ thought that the successful 
outcome of the treatment of infections of 
bone by the Orr method was due to the 
presence of bacteriophage in the wound, and 
in the wounds that did not heal well he dem- 
onstrated the absence of bacteriophage in 
appreciable quantities. He thought that when 
he applied bacteriophage to the wound in 
those cases his results became very gratify- 
ing. There is probably no place in surgery 
that is as trying for the patient, as well as 
the surgeon, as infections of bone tissue. 
Chemical sterilization of the wound, plus a 
thorough mechanical debriment is possible 
in very early infections only. Many infect- 
ed wounds seem to become immune to chem- 
ical sterilization and a happy medium where 
the strength of the antiseptic solution is just 
sufficient to sterilize the infected wound and 
help to carry away the debris is impossible 
to find. Either the solution seems to be too 
weak, or if strong enough, it seems to re- 
tard or arrest healthy repair of the wound. 


William Robinson*® reported that allan- 
toin, which occurs in maggot excretions, af- 
fected the healing of wounds of indolent or 
chronic character. It was found by him 


-_——- 
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that urea, which is also present in maggot 
excretion, has similar effects to allantoin. 
The urea has an extremely wide distribution 
and may be prepared synthetically. He re- 
ported, in collaboration with many physi- 
cians, various infections treated with 2 
per cent urea solution. The solution is 
bland, stable and non-toxic, and apparently 
has no ill effects upon the surrounding tis- 
sue. It is not an antiseptic, for germs can 
be easily conveyed in a strong solution of 
urea. It is easily soluble in distilled water 
and does not seem to possess proteolytic 
properties. Its main property seems to be a 
stimulus to proliferation of the cells of gran- 
ulating tissue and increased development of 
capillaries. (The use of urine, which contains 
normally about two per cent urea, as a heal- 
ing fluid has been resorted to for many 
centuries in Europe, Asia and Africa.) Rob- 
inson’ advocates the use of a two per cent 
solution, which is obtained by dissolving 
the crystals in distilled water. The tissues 
must be kept constantly in touch with the 
urea solution and the best way to obtain it 
is by keeping wicks of gauze in the wounds 
and pockets of the wounds, frequently 
moistening the gauze with the urea solu- 
tion. I have used it in much stronger solu- 
tion than two per cent in especially indolent 
wounds, and in several cases to be quoted I 
have used it by filling the wound with urea 
crystals. 


Case 1.—Boy, nine years of age, gave a history 
of injury to the left foot two months prior. He 
was treated expectantly and with hot applications 
by his physician. About three weeks following his 
injury, he developed a discharging sinus which kept 
on draining and closed periodically. 

When seen by me he had a swollen left foot, ex- 
tremely tender dorsal region, which upon x-ray ex- 
amination proved to be osteomyelitis of the third 
metatarsal. He was operated on August 10, 1936. 
The metatarsal was partially removed subperiostally, 
the wound was packed with vaselinized gauze and a 
plaster-of-Paris cast applied to the left extremity 
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below the knee. The cast was bivalved in six weeks. 
The foot appeared less swollen, there was no ten- 
derness, but there was still a discharging sinus. Fre- 
quent installations of two per cent urea into the 
fistulous tract caused a complete healing within two 
weeks, An x-ray re-examination on October 8, with 
the report that the part of the bone that was left 
was free from infection and that there were no 
areas of bone destruction seen. There was apparent- 
ly some bone regeneration. 


Case 2.—Girl, fourteen years of age, gave a history 
of injury, left iliac region, about a year prior to en- 
trance to the hospital, At the time she entered the 
hospital, she complained of a tumor mass in the 
left lower abdominal wall. The ileum was not ten- 
der, neither was the mass. The mass grew slowly 
and began to appear about three months before en- 
tering the hospital. Six months prior she was op- 
erated on for appendicitis, due to some vague pains 
in her lower abdomen. 

An x-ray examination disclosed no pathology of 
either the bones of the spine or the pelvic bones. 
An exploratory operation was done on July 27, 1936, 
at which time a sero-sanginous fluid was evacuated 
from the mass which had many pockets—the fluid 
did not have any odor. The fibrous tissue forming 
and limiting the lesion was resected, which included 
a great deal of fibrosed muscle tissue. When the 
mass was finally resected and fluid removed, the 
empty space under the superficial fascia would admit 
a fist easily. The peritoneal cavity was not entered. 
The wound was closed in the usual manner with 
drains. The patient was kept in the hospital for 
several weeks with a discharging sinus, developing 
from the incision to within an inch of the crest of 
the ileum. The wound was treated with Dakin solu- 
tion without any results. It was scraped several 
times without any results. Sclerosing solutions in- 
jected’ into the wounds produced no results. Finally 
a two per cent urea solution was attempted with 
the following technic: A wick of gauze was intro- 
duced from one end of the fistulous tract to the 
other end, leading out from the old drainage wound 
in the midline. Frequent soaking of the wick was 
resorted to with a two per cent urea solution. The 
fistulous tract became smaller and smaller, the wick 
was finally removed and frequent installations of 
the urea solution’ were resorted to. The wound 
healed completely in three weeks following the use 
of urea solution. 


Case 3—Man, sixty-two years of age, had received 
a fracture of the hip about a year ago. On Septem- 
ber 7, he sustained a compound comminuted frac- 
ture of the left fibula and tibia. The operative 
record shows that he had a large wound leading 
from the external surface of the right leg inward, 


and over the ankle and extending for about two-. 


thirds the length of the leg. The wound was par- 
tially sutured and was exuding an ill-smelling, bloody 
discharge with pus. A Kirschner pin was put 
through the os calcis, the sutures were removed 
and a cradle with electric lights was put over the 
wound without any dressing. There was a continu- 
ous discharge from the wound for several weeks. 
X-ray of the fragments showed good apposition 
but no signs of callus. The wound was then Dakin- 
ized without any appreciable results. The wound ap- 
peared angry, fragments of the bone were visible 
and discharge was profuse. In the latter part of 
December a solution of urea, two per cent was ap- 
plied, continuously wetting the gauze over the 
wound. The result was almost miraculous. The 
wound became clean in less than a week and healthy 
granulation tissue appeared, coming in from all 
edges of the wound. From then on the wound 
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healed, and on February 5 the extremity was put in 
a plaster-of-Paris dressing and the x-ray report 
showed good apposition and beginning callus forma- 
tion. Splenic extract? was used on this case to 
stimulate callus formation. 


Case 4—On July 6, 1936, a resection of a blue 
dome cyst of the right breast was done on a woman 
forty-five years of age; the breast was not resected. 
Patient went home in ten days and later report- 
ed with a tumefaction in the region of the opera- 
tion. The mass was incised, foul smelling pus was 
evacuated; drainage was instituted. The pus drain- 
age subsided in a couple of weeks but a sinus re- 
mained with a gaping wound that did not heal. 
Various agents were tried and the patient was 
told that an operation would have to be done 
to stimulate wound repair. However, the wound 
was filled with urea crystals and a dressing put 
over the wound and the patient was instructed 
to instill ten per cent urea solution into the wound 
several times daily. The wound began to heal very 
rapidly and closed entirely within three weeks. 


Case 5——Young man, thirty years of age, with 
a chronic ischiorectal abscess which was oper- 
ated on in January, 1937. The abscess contained 
many pockets. The abscess was opened, the pock- 
ets were resected, the wound was packed loosely 
with gauze and moistened frequently with two per 
cent urea solution, and every third day the wound 
was filled with crystals of urea. Complete healing 
occurred in six weeks. 


Case 6.—Woman, about fifty years of age, gave a 
history of frequent abdominal attacks. When ex- 
amined there was a mass in the lower abdomen 
which moved with the uterus. Mass was painful, 
uterus appeared somewhat frozen, there was an in- 
filtration of the right and left vaults. The blood 
count was 11,500 with 80 per cent polys. The bowels 
moved with great difficulty and only with enemas. 
There was no vomiting, temperature ranged from 98 
to 100. The condition existed for several months. 
An exploratory laparotomy disclosed a retrocecal, 
subacute inflammed appendix with an old abscess 
leading to the uterus and involving the uterine body. 
The abscessed cavity was the size of a fetal head. 
The appendix was removed, the abdomen drained 
and part of the uterine wall was removed for a 
biopsy, which showed an active and inflammatory 
and infiltrating process of the muscle wall. Follow- 
ing the removal of the drains, a chronic sinus de- 
veloped leading into the lower abdomen. Instillation 
with two per cent urea resulted in a quickly clear- 
ing of the wound and healthy granulation tissue ap- 
peared. Complete healing within three weeks follow- 
ing the use of two per cent urea solution. 


Case 7.—Man, fifty-six years of age, was operated 
on November 26, 1936, for an acute exacerbation of 
chronic appendix. Patient did well and was to be 
discharged on the eleventh day, when upon removal 
of his sutures his wound opened up and several 
loops of small bowel came through. He was given 
an anesthetic, bowel reduced and the wound re- 
sutured. Inspection of the wound on the fourth day 
following resuturing, tenth day following resuture, 
and fourteenth day following resuture failed to dis- 
close any union. There was no distention; there 
was no drainage except a slight sero-sanguinous 
discharge. On the seventeenth day following the 
resuture, the wound was slightly packed with gauze 
wicks and the patient was instructed to keep the 
wicks saturated constantly with a solution of urea 
by the drop method. On the twenty-fourth day 
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following the resuture there was good union in the 
upper and lower parts of the wound. The sutures 
were removed, the wound was still kept packed 
lightly with saturated solution of urea. Four weeks 
following the resuture, patient left the hospital with 
the wound firmly healed with no evidence of a her- 
niation. 


Case 8.—The patient was a man about sixty years 
of age, with a very extensive carbuncle of the pos- 
terior neck, practically embracing the entire pos- 
terior portion of the neck. He was a diabetic. 
An extensive resection with diathermy of the 
affected area was done, leaving a large surface 
exuding pus. On the third day following the 
operation, gauze wicks soaked in two per cent urea 
were used. The wound rapidly closed; skin graft 
was done on the third week following the opera- 
tion. The wound healed rapidly with most of the 
graft taken. Some of the grafts were lost, due to 
faulty immobilization. 


Remarks 


There were many other cases treated with 
urea solution that showed a tendency to be- 
come indolent. It is my custom now to 
treat all discharging wounds by the method 
outlined, not fearing the use of crystals if 
the lower percentage of the solution does 
not give results. 


Summary 

Eight cases were presented in which the 
use of urea, according to the method out- 
lined by Robinson were presented. The 
use of pure crystals has been resorted to in 
very indolent cases with apparently good 
results. There were two failures not re- 
ported above, but which could not be blamed 
on the solution, as both of these cases were 
in which sinus leading to osteomyelitic pro- 
cesses, and which have not been freshly 
operated on. Both of these patients were 
advised to have a saucerization operation 
with subsequent treatment. 

It seems reasonable to assume that a new 
and very potent factor in the healing of 
indolent wounds has been added to the 
armamentarium of the surgeon. 
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INFANTILE AMAUROTIC FAMILY IDIOCY (TAY-SACHS’ 
DISEASE) OF NON-JEWISH PARENTAGE* 


MOSES COOPERSTOCK, M.D.+ 
MARQUETTE, MICHIGAN 


As is the case in most of the disease entities that appear to have exclusive racial predilec- 


tion, infantile amaurotic idiocy has its rare exceptions. 


Following the earlier observa- 


tions of Tay”* and Sachs,** it seemed that this fatal malady was entirely limited to the He- 
brew race and, subsequently, the occurrence of occasional bona fide instances of non-Jew- 
ish origin mitigated but little against this striking predisposition. Up to the present time, 
fifteen true instances of this disease in non-Jewish families have been recorded,”***®* 


9,12, 13, 16, 17, 19, 22, 24, 


findings. It is interesting to note that this 
group contains a report of the occurrence of 
the disease in a Japanese family.* It is prob- 
able that if all cases of acute cerebral de- 
generation in infants were more carefully 
studied, a larger number of racial excep- 
tions would be uncovered. This carries with 
it the implication that careful ophthalmo- 
scopic examination, which contains the key 
to the diagnosis, should be religiously per- 
formed in all such cases. In this connec- 


— 


*From the Northern Michigan Children’s Clinic. 
tSee page 348, “Among Our Contributors.” 


May, 1937 


6 three of which were substantiated by the characteristic post-mortem 








tion, it seems profitable to briefly discuss the 
outstanding features of this condition illus- 
trating its occurrence in a non-Jewish fam- 
ily with an observed case. 

The onset of the disease occurs usually at 
about the age of six months with the grad- 
ual development of listlessness and muscular 
weakness. The infant up to this time gives 
evidence of normal progress. With a loss 
of power to hold up its head or to sit up, 
complete paralysis either of the flaccid or 
spastic type sets in. Hyperacusis, an inordi- 
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nate sensitivity to auditory stimuli, may be- 
come a prominent symptom. Towards the 
latter part of the course of the disease, epi- 
leptiform seizures, clinical manifestations 
resembling decerebrate rigidity, and bulbar 
symptoms with drooling and respiratory 
difficulty may make their appearance. Blind- 
ness, of course, is an outstanding feature 
and ophthalmoscopic examination will re- 
veal the pathognomonic cherry-red spot in 
the region of the macula lutea. This cherry- 
red spot is usually found in the center of a 
more or less round milky or pearly gray 
area, a finding usually easy to perceive. Op- 
tic atrophy and nystagmus may be present 
in addition. The course of the disease is 
progressive and death usually ensues within 
approximately eighteen months, although 
occasionally the disease may extend as long 
as three years. 


Defective heredity is believed to be the 
dominant factor: Consanguinity, by its fre- 
quent incidence in the affected families, may 
be of definite significance. In many of the 
cases recorded it is notable that the parents 
were first cousins. It is important to stress, 
however, that an hereditary influence is not 
all-pervading in a given family, since some 
of the siblings develop normally and one of 
twins may be entirely normal, whereas the 
other may be an amaurotic idiot. 


While this discussion deals primarily 
with the infantile form of Tay-Sachs’ dis- 
ease, it is of interest to mention, in passing, 
that several other forms of amaurotic idiocy 
exist, namely, a late infantile form, a juven- 
ile form, and an adult form. All of these 
types differ from the most common infantile 
form in the time of onset, course, racial pre- 
dilection and retinal changes. The late in- 
fantile type*® is of rare occurrence. The 
signs of deterioration appear. at about three 
and one-half years and the disease process. 
terminates with death in approximately four 
years. Non-Jews are affected. and the 
cherry-red spot, so characteristic of the in- 
fantile type, is missing. The juvenile type” 
manifests itself usually at about six years 
and runs its course for about eight years. 
Non-Jews are affected and, as in the case of 
the late infantile type, the cherry-red spot 
is absent. Pigmentary changes (retinitis 
pigmentosa) and optic atrophy are to be 
found. The adult form™ which is extreme- 
ly rare, has its onset from twenty-one to 
twenty-six-years. In this type also, retinitis 
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pigmentosa replaces the fundus findings of 
the infantile type. : 


The pathology of amaurotic family 
idiocy has been fully described and is char- 
acterized chiefly by widespread degenera- 
tive and developmental changes in the entire 
central nervous system. At autopsy, the 
brain is found to be of leathery consistency ; 
there is convolutional atrophy, and the brain 
is apt to be reduced in size. The histolog- 
ical findings are typical. The ganglion cells 
throughout the central nervous system are 
involved. They are found to be bottle- 
shaped in appearance, the swelling of the 
cells being produced by the presence of 
hematoxylinophilic granules of lipoid char- 
acter, lecithin-like substances or phospha- 
tides. A variety of associated and second- 
ary changes exist in the other structural 
components of the central nervous system. 


The characteristic onset, the rapid mental 
and physical deterioration, blindness and 
the tell-tale ophthalmoscopic findings com- 
prise a clinical picture that is difficult, with 
one exception, to confuse with other condi- 
tions. Another condition, Niemann-Pick’s 
disease (lipoid histiocytosis), however, so 
closely resembles infantile amaurotic family 
idiocy in its racial predilection, clinical, 
chemical, and pathological aspects that some 
consider both conditions variants of a 
fundamental disturbance of lipoid metabol- 
ism. In Niemann-Pick’s disease, the predis- 
position to occur in Jewish infants, the 
rapid mental and physical deterioration, 
blindness, and in a certain number of in- 
stances, the cherry-red spot are present. The 
pathological and chemical changes are very 
similar and often indistinguishable from 
those found in the infantile form of Tay- 
Sachs’ disease. The course in Niemann- 
Pick’s disease is more rapid, but the chief 
distinction lies in the involvement of the 
visceral organs, with enlargement of the 
spleen and liver. 


Case Report 


The patient, a baby girl, was brought to the clinic 
for the first time when she was ten months old be- 
cause of weakness. Her parents were of pure Fin- 
nish stock and there were three children. Two 
were living and one had died at the age.of sixteen 
months of a condition which the parents and family 
doctor thought closely resembled that of the patient 
under discussion. 


The patient was born at term without abnormal 
circumstances. Her birth weight was eight pounds 
and she had progressed normally, according to the 
parents, up to the age of approximately seven and 
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one-half months, at which time increasing listless- 
ness was noticed. By the end of the eighth month, 
weakness had so progressed that the infant lost its 
ability to hold up its head and to sit erect, although 
she had learned to sit up at the age of six and one- 
half months. It also became apparent that she was 
no longer attentive to her surroundings. 


Examination showed an obese, flabby, listless baby, 
exhibiting little reaction to its environment. Hyper- 
acusis was not marked. The spleen and liver were 
slightly enlarged, a finding which was confirmed 
by a roentgenogram of abdomen. The spleen was 
felt about two finger-breadths below the costal mar- 
gin and the liver was barely palpable. Generalized 
hypotonicity was present. No spasticity was made 
out. Reflexes were unaltered. There was no clin- 
ical evidence of rickets. The anterior fontonelle 
was two finger-breadths wide and the cranial bosse 
appeared normal. One erupted tooth was present. 
Vision, as tested by simple methods, appeared en- 
tirely lost. Ophthalmoscopic examination revealed 
extremely white discs. At the macular region, bi- 
laterally, a grayish white area about one disc diam- 
eter in size with a cherry-red spot in its center was 
present.” 


Laboratory findings—Blood Kahn and _intracu- 
taneous tuberculin tests were negative. Urinalysis 
was negative. Red count, 4,760,000; hemoglobin 83 
per cent; white count, 23,000 with normal distri- 
bution of cells in the differential count. 


Splenic puncture findings—Because of the find- 
ing of an enlarged spleen and its possible connection 
with Niemann-Pick’s disease, a splenic puncture was 
performed and a small amount of splenic pulp was 
obtained. This specimen was sent to Dr. Carl V. 
Weller, head of the Department of Pathology, Uni- 
versity of Michigan Medical School, for examina- 
tion. The material was stained by routine and spe- 
cial methods. No evidence of Niemann-Pick’s or 
Gaucher’s disease was found. There was possibly 
a slight hypertrophy of the reticulo-endothelium, 
but the cells were not significantly vacuolated. No 
foam cells were present. The Scharlach R. stain 
did not reveal the presence of lipids. 


Course-—The infant was seen on three different 
occasions at the Clinic, when she was ten, eleven 
and twelve months respectively. The infant died at 
the age of seventeen and one-half months and un- 
fortunately an opportunity to perform an autopsy 
did not present itself. 


Summary 


An instance of infantile amaurotic family 
idiocy in a non-Jewish infant is reported, 
which increases the number of such cases to 
sixteen. The patient’s parents were of pure 
Finnish stock. The clinical picture in the 
majority of cases is typical and it appears 
very probable that, if each instance of acute 
mental and physical deterioration in infancy 
were studied carefully, especially ophthamo- 
logically, a greater number of cases would 
be uncovered. 
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FIVE-YEAR SURVEY OF ANTI-LUETIC THERAPY IN THE 
YPSILANTI STATE HOSPITAL 


WILLIAM A. SCOTT, M.D.+ 
YPSILANTI, MICHIGAN 


Syphilis of the central nervous system has occurred in 8.6 per cent of the population of 
the Ypsilanti State Hospital during the past five years. Many of these patients were far 
deteriorated when received, as they were not first admissions, but transfers from other in- 
stitutions. It was therefore necessary to give intensive anti-luetic therapy. Many had re- 
ceived treatments prior to coming to the hospital, but treatments were continued in the 
hope of preventing further deterioration. Following herewith is presented an analysis of 
treatment and results obtained. Hyperpyrexia was the treatment of choice. The types 


used were (1) malaria, (2) diathermy, and 
(3) foreign protein. The majority of the 
cases were given malaria—the whole group 


tSee page 348, “Among Our Contributors.” 
May, 1937 





will be discussed under the heading Hyper- 
pyrexia. In presenting a patient for anti- 
luetic therapy, after complete physical, 
neurological and mental examinations, the. 
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patient is submitted to a series of tests be- 
fore admitting him to Hyperpyrexia, in an 
attempt to rule out any possible aneurysm, 
cardiac damage, renal insufficiency, or other 
somatic conditions that might contra-indi- 
cate a high temperature. The permission 
of the family is necessary before the treat- 
ment is given to the patient. The plan fol- 
lowed was to give at least fifty hours of a 
temperature of over 103 degrees Fahren- 
heit, if they are physically able to stand this 
temperature. Some have had much longer 
periods of over 103 degrees, one having had 
111 hours. Recent discussion of hyper- 
pyrexic treatment of paresis by Mr. Ketter- 
ing and Dr. Simpson suggests that the stan- 
dard should: be seventy-five therapeutic 
hours of a temperature of over 105 de- 
grees. That is in the treatment by short 
wave radio—other clinics have other stan- 
dards. 


We have found that malaria patients have 
to be carefully watched. We have a special 
ward where such patients are under con- 
stant supervision. There is the possibility 
of enlarged spleen with subsequent fracture 
of the spleen. Polayes and Lederer, in 
1931, report on rupture of the spleen in 
induced malaria stating that there are about 
ten authentic cases of fracture of the spleen 
reported so far in the literature. This is 
noted by the author, but in this clinic we 
are glad to report that there has never been 
an incident of this, although there have been 
some enlarged spleens and it has been neces- 
sary to abort before the completion of the 
required number of hours. There is also 
a tendency to jaundice, and if this is severe, 
it is also an indication for culminating the 
treatment. We have found that malaria is 
the treatment of choice for mental patients. 
They are much easier to handle while hav- 
ing the high temperature than when having 
the temperature with diathermy, and, for 
that reason, we have not used diathermy for 
hyperpyrexic purposes for the past four 
years. If the patient is too weak to with- 
stand malaria when first admitted, he is 
given a course of anti-leutic therapy in an 
attempt to improve his physical condition. 
Our:plan is also to give intensive anti-leutic 
therapy following malaria. Following the 
malaria, another very careful physical, 
neurological and mental examination is 
made, plus intensive laboratory work. There 
is‘ often a severe secondary anemia and 


si 


often some mild cardiac decompensation, 
and the patient has to be kept under super- 
vision and bed rest for a period. 

As stated above, 8.6 per cent of the popu- 
lation of the hospital, or in numbers, 269 
patients, have had Central Nervous System 
Lues. Of this number 158 General Paretics 
received malaria treatment plus heavy 
metals. One hundred eleven received only 
heavy metals. This was due to age, phys- 
ical disability, or refusal of the family to 
give permission. | 

The following tables give the descriptive 
data of those receiving malaria plus heavy 
metals, divided by sexes: 


I. MALE No. % 

Paroled: 
Ee eee .. 32 26.66 
errr rer rrr 8 6.66 
errr See ws oe ee 
Transferred to other hospitals.... 3 2.5 

In Residence: 
| SERPS ere er ee 41 34.1 
Non-improved .............. wee oo BES. 

OP ree men rr 19 15.83 

120 
II. FEMALE 

Paroled: 
ED cna ewes eeee caawe 3 7.92 
EE oko e dane ae ae is 35 
EE oi kx:Cadee eeu nails 1 2.68 
Transferred to other hospitals... 0 

In Residence: 
NE) S.C Sheik ue hae eens 14 368 
DOE Niieietd iv ecewsue' 6 15.7 

P.. ait wacceuiues te tecnica ogni tail 2 5.78 


38 
Tables III and IV cover the 111 patients 
who received only Heavy Metals, divided by 
sexes. 


III. MALE 

Paroled : No. % 
MED. 5.3.5 Jsewee use eeonwes 2 24 
MI 5.64 Genre Da yeude ween 8 89 
POGUE TONES | 6 aoc ccc ccccnscvces 3 22 
DE: Shaver deen candeweese ees s: ae 
Transferred to other hospitals.... 2 2.24 

In Residence: 
rere eer ers ee 11 12.1 
Non-improved ...... rowers ace i Zl 

Bb ocean hwsieeh'e uae Caasbaen 50 56.1 
. 89 

IV. FEMALE 

Paroled: 
0 CTE eC rE ee 0 
EE tN cA Vek vee see bakvks cows 5 22.72 
NOR-MMBTOVER 2.66. cece ieeceeees 1 45 
RE eer err rer 0 
Transferred to other hospitals... 0 

In Residence: 
ee eae ene ree 2 9.09 
Te errr 5 22.72 

RPA ere fof eee ret eer ee 9 40.90 

22 
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V. COMPARISON OF ABOVE Four TABLES 


% 
Malaria % 
Plus Only 


Heavy Heavy 
Metals Metals 


Male recovered............... 26.66 2.24 
Female recovered ............ 7.92 0 

Serr 6.66 8.9 
Female improved ............. 31.5 22.72 


Male improved, but in residence 34. 12.1 
Female improved, but in resi- 


EOE OOE OC TCE E TS 36.8 9.09 
Male non-improved .......... 12.5 15.7 
Female non-improved-........ 15.7. 272 
Pe ID 2656504 445.0049 CES 15.83 56.1 
Female Gees oo... ccc ccsccces 5.78 40.90 


VI. AverAGE Days, AGE AND Hours oF FEVER 
THERAPY OF PARETICS: 
Total patients admitted to June, 1936. ..3128 


Total paretics to July 1, 1936.......... 269 
| ERROR ET ire crt 209 
PE A eoiee tact sbkcetesies 60 

Average hospital days of all paretics... 521 
RPS renee 2 errs S 503 
| an ree rere Terre 604 

Average age of paretics................ 42.7 
Youngest juvenile paretic....... 17 
Youngest acquired paretic...... 23 
oo ee Se errs 75 

Number of paretics receiving hyper- 
I kc urheeteeidustedeciauccqeaass 158 


Average hospital days of those recover- 
ing and receiving malaria (1 yr. 2 


WME Skane beh chess ieee 426 
Average hospital days of those too 
weak for malaria who died.......... 204 
Average hours of fever of all cases.... 52.1 
Percentage of all paretics recovering... 13.7 
Percentage of those receiving malaria 
SUI kkk oh eenks teakareud ates 22.1 
Percentage of those receiving malaria 
wmproved ..... 6055s:  iieukstinaawel 47.4 
Percentage of those not _ receiving 
WIIMTER TNOTOVER «ooo ccc ciicccvecces 23.4 


Figures seem to us rather encouraging, in 
that malaria does return many more patients 
to the community than those treated only 
with heavy metals. It also helps to arrest 
the deterioration and mental dilapidation 
which we know is the result of paresis. We 
do not have the bedridden paretic patient, as 
used to be seen years ago, with the skin 
lesions, untidiness, bed sores, et cetera. This, 
of course, lessens the nursing problem in a 
large state hospital. 


We were also very much interested in 
our paroled paretic patients as to the 
amount of social rehabilitation they had 
achieved by treatment. This hospital main- 
tains an Out-Patient Department, which 
sees all paroled patients under the general 
title of Clinic Supervision. The patient re- 


ports to the clinic physician and to the so- 
cial worker at regular intervals. A check 
is made of the patient’s mental, physical and 
neurologic health, and the adjustment in the 
commitnity, and advice is given as indicated 
for social rehabilitation, and also medically 
as to whether the patient should have more 
treatment. We have followed very closely 
seventy-two paroled general paretic patients. 
Thirteen of these did not receive malaria. 
Herewith are presented two tables as a re- 
sult of this survey. It should be stated that 
in this group there might have been placed 
nine women, who have been returned to the 
community, and who would be able to be 
self-supporting if they did not have hus- 
bands to support them or private incomes. 
Following is a result of the survey: 


Paroled patients not receiving malaria: 


No information .......... BOE rs Pee 5 
Supported by others or private income........ 2 
re sk da nn kiwlnsccccdiccccwass 1 
Pi WS ice wns ckecesaeawee es 2 
$120-$130 a month..... Ea nr ere er 2 
Paroled patients receiving malaria: 
BTR ONC TTT T ETT 10 
Supported by others or private income........ 24 
I ooo ks hk a ke dane a ewes eaee 3 
ra Gir Sd a 5 5 iced pene eases iia 4 
I Oi I i hin ibs din xo did ceen Kaen 3 
pe eee rere 2 
OP OS 6 isa bin des daawaseanedions 2 
ik os chibi ndcce desnecewece 1 
eT OP I ec cians eds ucwaenseeie 1 
I Se Ms os ahd chia nssdaapenwenanas 3 
SE Ot CINE hoc aid sacedendesscasuarns 2 
SY Se I ik 5k a5 hb dneeidnwnedanke 1 
SY OP I oven vend crcndcasersapas 2 
PT I 6 ho ca cer chan dedasaceenaees 1 


To summarize the above statistics of five 
years of intensive anti-luetic therapy in the 
Ypsilanti State Hospital, a series of treat- 
ment of 269 patients, the figures point to 
more favorable results in treating the pa- 
tient suffering from Central Nervous Sys- 
tem Lues with malaria plus heavy metals 
than with only heavy metals. The recovery 
rate is much greater in both men and 
women. The rehabilitation of those Paretics 
receiving malaria plus heavy metals is much 
more marked than in the group with only 
heavy metals. The table of the patients 
given malaria plus heavy metals points con- 
clusively to the fact that the rehabilitated 
patients are able to work in greater num- 
bers, some receiving salaries comparable to 
salaries.of the average wage earner. 
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THE ROLE OF THE STREPTOCOCCUS IN THE ETIOLOGY OF 
PEMPHIGUS, LUPUS ERYTHEMATOSUS AND THE ERYTHEMA 
GROUP OF HEMATOGENOUS DERMATOSES 


LOREN W. SHAFFER, M.D.} 
DETROIT, MICHIGAN 


This paper, begun originally to fill a place on our program for tuberculosis and the tu- 


berculids, has wandered far afield. 


I felt that I had little to offer a dermatologic group 


in the realm of tuberculosis. My paper belongs more properly to the field of allergy; 
dealing with cutaneous allergic syndromes, having a probable focal infection basis. I 
realize this presentation will be theory with only occasional proofs, yet I hope it will 


prove novel and stimulating. 


The inspiration for this paper arose through two cases that I have seen recently of an 


unusual type of papular erythema having 
some characteristics of each of the mor- 
phologic groups of lupus erythematosus, 
erythema figuratum perstans and erythema 
elevatum diutinum, that cleared promptly 
after removal of foci of infection, although 
resistant beforehand to the usual methods 
of treatment including gold therapy. It 
seems to me that the evidence, particularly 
from American sources, points to a varied 
etiology in this group, in which, however, 
the streptococcus stands pre-eminent. My 
discussion will be limited to this group with- 
out considering those dermatoses in which 
the streptococcus is an accepted etiologic 
agent. 


That this group is closely related, espe- 
cially on morphologic grounds, is universal- 
ly accepted. A _ differentiation between 
mild cases of pemphigus and bullous types 
of erythema multiforme is impossible in 
many cases on morphologic grounds. Tran- 
sition forms exist, and the final diagnosis 
is determined only by the course and devel- 
opments of the disease. Dermatitis herpeti- 
formis and pemphigus are even more fre- 
quently indistinguishable. In fact 
French speak of dermatitis herpetiformis 


(Duhring’s disease) as pemphigus pruri- | 


geux. A common expression is that time 
only will differentiate between these three 
diseases; a fatal outcome indicating pem- 
phigus and recovery or prolonged chronicity 
favoring erythema multiforme or Duhring’s 
disease. Lupus erythematosus of the 
chronic discoid type could hardly be con- 
fused with pemphigus, erythema multiforme 
or Duhring’s disease, although acute dis- 
seminated lupus erythematosus may be al- 
most indistinguishable morphologically 





+See page 348, “Among Our Contributors.” 
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from erythema multiforme. The recogni- 
tion of the Senear-Usher syndrome, how- 
ever, is a link quite definitely uniting lupus 
erythematosus with the pemphigus group. 
It would be a logical conception that the 
morphologic inter-relationship of this group 
could point to a common or at least a closely 
related etiology. Against this view stead- 
ily increasing evidence seemingly points to 
multiple etiological factors instead of a com- 
mon cause. In combatting such a trend I 
shall now review the evidence in favor of 
the streptococcus as the etiologic agent in 
each of these diseases. 


Lupus Erythematosus 


Lupus erythematosus occurs in four main 
types; chronic discoid or fixed type; gen- 
eralized discoid or chronic disseminate type; 
the subacute disseminated; and the acute 
disseminated types. The chronic discoid 
type is the more prevalent and runs a 
chronic course. The acute disseminated 
type may develop suddenly without previous 
manifestations, or be superimposed upon the 
chronic discoid variety. I agree with Veiel” 
that all types of lupus erythematosus are 
various forms of the same disease, which 
differ only in the severity of the phenomena 
present. 

There is no agreement as to the etiology 
of lupus erythematosus. French, Austrian 
and Scandanavian observers generally at- 
tribute the disease to tuberculosis, while in 
England the streptococcus is held to play a 
predominant role. American and German 
observers favor the theory of multiple etio- 
logical factors, with tuberculosis only as an 
occasional factor. Certainly in this coun- 
try, at least, the incidence of tuberculosis in 
the chronic discoid type is little if any 


Jour. ‘M.S.M.S. 








higher than that for the population as a 
whole, and our first consideration as an 
etiologic factor is towards focal infection. 


Because of its acute, recurrent and fatal 
characteristics, available necropsy material, 
as well as its clinical course, so suggestive 
of an acute infectious process, this discus- 
sion of etiology will be limited to the acute 
disseminate type of lupus erythematosus. 
Of the many etiological factors which have 
been mentioned I may name: pulmonary 
tuberculosis, tuberculous adenopathy, strep- 
tococci, sensitivity to light, toxic effects of 
drugs, injury to the superficial cutaneous 
blood vessels, focal infection, disease of the 
reticulo-endothelial system, and disease of 
the bone marrow as a partial list of incrim- 
inating factors. Undoubtedly many of 
these factors play a role, for instance sensi- 
tivity to sunlight is a frequent predisposing 
factor, but it is my aim to show that the 
streptococcus plays the dominant role. 


Mook, Weiss and Bromberg,** agree with 
MacLeod, and Keefer and Felty,’ that dis- 
seminate erythematous lupus is a toxic or a 
septic cutaneous symptom. Kiel*® is con- 
vinced on the basis of necropsy material 
from 125 cases that the occurrence of tuber- 
culosis in cases of lupus erythematosus is 
coincidental and unrelated. The results of 
a recent questionnaire in Germany on the 
evidence for and against the tuberculous 
nature of lupus erythematosus,”* stated that 
those that deny the tuberculous nature of 
lupus erythematosus far outnumber those 
who still affirm it. It is only fair to state, 
however, that Wise and Sultzberger in their 
editorial comments in the Year Book of 
Dermatology and  Syphilis** repeatedly 
ascribe to the theory of multiple etiologic 
factors in the causation of lupus erythem- 
atosus. 

The reports and discussions of late years 
in the American literature of such groups 
of cases of acute disseminate lupus erythem- 
atosus as reported by Madden,” (nine cases 
—three autopsies) Mook, Weiss and Brom- 
berg’® (thirteen cases—four autopsies) and 
O’Leary”® (forty-seven cases) favored a 
focal infection (streptococcus) over the tu- 
berculous etiology. Streptococci have been 
cultured from the blood stream in cases of 
lupus erythematosus as reported by Sibley 
and Wynn,” Low, Logan and Rutherford,” 
Semmario and Pessano,” Keefer and Felty,° 
Madden* and others. In Madden’s cases 
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only one recovered, and that developed dur- 
ing an acute sinusitis and cleared following 
drainage. Templeton in the discussion of 
Madden’s paper reported two cases of lupus 
erythematosus in which generalization oc- 
curred following extraction of abscessed 
teeth, although recovery followed the use of 
a vaccine made from the hemolytic strep- 
tococci recovered from the teeth or as Tem- 
pleton suggested, “in spite of it.” The 
association of acute lupus erythematosus 
disseminatus with arthritis has been re- 
ported at autopsy by Weidman,** and with 
neuritis by Ebert.’ The danger of inter- 
fering with foci of infection in these acute 
cases has been frequently attested to, but 
this would seem to further incriminate such 
foci rather than otherwise. As Stokes*® so 
ably states it, “To my mind the victim of 
acute disseminate lupus erythematosus is 
first and foremost an allergic person explo- 
sively and furiously responsive to- his infec- 
tion and with a broken or inhibited leu- 
kocytic defense.” 


Another interesting group of cases are 
those presenting the lupus erythematosus 
like eruption of the Libman-Sacks syndrome 
which presents all the clinical manifesta- 
tions of subacute lupus erythematosus dis- 
seminatus, plus an unusual type of endo- 
carditis. This syndrome has been very care- 
fully and worthily reviewed recently by Be- 
lote and Ratner.” They favored classifying 
it as erythema multiforme presenting a bac- 
terial free phase of a previous sepsis, rather 
than a variant of subacute lupus erythema- 
tosus disseminatus. O’Leary”* in discuss- 
ing this paper, stated: | 

“I have been unable to differentiate between the 
Libman-Sacks syndrome and subacute disseminate 
lupus erythematosus. The agglutination test 
(Welsh) which we have been. doing in’ cases of 
subacute disseminate lupus . erythematosus .suggests 
that a streptococcus is the etiologic factors. I be- 
lieve that subacute disseminate lupus erythematosus 
is of streptococcal origin, that the cutaneous pic- 
ture it presents is varied, and that the complex 


which Libman and Sacks have described is but one 
of the several variants of it.”: - 


On such data and opinions I rest the case 
for the streptococcus in lupus erythema- 
tosus. 


Pemphigus 
My interest in the etiology of pemphigus 
dates to my work 4s an assistant to. Eber- 


son, in which he found a coccoid bacillus: ag 
a probable etiologic agent.° This work was 
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not confirmed due, I believe, to failure in 
duplicating the technic until that recently 
carried out and enlarged upon by Welsh,” 
in which he found a pleomorphic organism 
which, I believe, to be the same as that de- 
scribed by Eberson. The diplococcus de- 
scribed by Pernet and by Bullock and 
Dunne, the micrococcus lanceolatus and the 
pseudo diphtheria bacillus of Hamburger 
and Rubell, as well as the coccus of Whip- 
house* may all have been variants of this 
same organism. Led by the work of Rose- 
now and by Mellon,*® we now accept a wide 
pleomorphism in the streptococcal series. 
Confirmation, I believe, will follow the ac- 
curate duplication of Welsh’s work and the 
streptococcus or its toxins be accepted as the 
etiologic agent in pemphigus. I am not in 
position to pass upon the incrimination of 
an invisible filterable virus as the cause of 
pemphigus and dermatitis herpetiformis by 
Urbach and Wolfram.** It certainly links 
these two diseases together to have an iden- 
tical etiology. They admit that they have 
not duplicated the work of Welsh and with 
no further reason than my early work and 
interest I favor the latter’s findings. The 
rather frequent occurrence of a type of 
pemphigus in meat handlers and its associa- 
tion with swine erysipelas should be re- 
called. However, as so ably stated by Wise 
and Sultzberger*’ there are many facets to 
the problem which are still to be solved. 
Why is pemphigus predominant among 
Hebrews while Duhring’s disease affects 
people regardless of race, creed, or color? 
Why is genuine pemphigus non-existent in 
infants and children while Duhring’s dis- 
ease often attacks young people? These 
questions argue for the lack of relationship 
between these two diseases but do not refute 
our claim for a specific streptococcus as 
etiologic. 


Dermatitis Herpetiformis 


The question as to whether Duhring’s 
disease and pemphigus should be classed as 
distinct and separate maladies is a moot one 
at the present time. One. school cham- 
pioned by Bernhardt,® J. Darrier,> Wise and 
Sultzberger** and others state that the noso- 
logic position of pemphigus is entirely dif- 
ferent from that of dermatitis herpeti- 
formis; that no transition forms can exist 
between diseases so different in nature and 
that when symptoms of the two diseases ap- 
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here. 


How- 
ever, in answer to a questionnaire on “Are 
pemphigus and Duhring’s disease sui gen- 
eris or are there transition forms between 


pear in one person it is coincidence. 


them’’???_ Grouven, Kumer, Linser, Nek- 
ham and Rille favored the view confirmed 
by Urbach’s animal experiments that Duhr- 
ing’s dermatoses is a variant of chronic 
pemphigus, and that there are numerous 
transition forms in the literature. It is only 
fair to state that others feel that dermatitis 
herpetiformis is more closely related to 
chronic urticaria and is subject to the mul- 
tiple etiologic factors of this disease. Focal 
infection has never been emphasized as the 
important etiologic factor in either pemphi- 
gus or Duhring’s disease. It is discussed 
in this group largely on a basis of morphol- 
ogic relationship, although as stated the 
work of Urbach linking the two etiological- 
ly and the incrimination of the streptococcus 
by Welsh in pemphigus as well as in der- 
matitis herpetiformis makes it belong logic- 
ally in this consideration. 


Erythema Nodosum 


A voluminous literature has arisen in the 
past ten years over the etiology of erythema 
nodosum, with divided opinions between 
rheumatic, tubercular, multiple factors and 
a separate distinct infectious disease. I feel 
that the tubercular etiology has more evi- 
dence to support it, especially in children, 
than is warranted in lupus erythematosus. 
The purely rheumatic etiology has fewer 
adherents today than formerly. That many 
different factors may produce erythema 
nodosum must be accepted. I feel that 
Jadassohn® expressed the problems in the 
erythema nodosum group so capably in a 
discussion before the American Dermato- 
logical Society at the time of his last Amer- 
ican visit as to be well worthy of quotation 
He stated: 


“I believe for the present that it is advisable to 
differentiate the secondary symptomatic group from 
the group with unknown causes. In the first group 
microbic or toxic substances may be the cause; for 
example, immune bodies, pyemia, tuberculosis, 
syphilis, gonorrhea, et cetera, but all of these cases 
are not really typical clinically. In typical cases 
we did not find the microbes, but I believe it is 
caused by an unknown specific organism. The same 
seems to be true for erythema multiforme which 
belongs to the group of dermatoses very similar to 
erythema nodosum.” 


In answer to a German symposium on, 
“Which of the proposed etiologies of 
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erythema nodosum is the most plausible ?,” 
Dittrich”? states that many factors can give 
rise to the picture of erythema nodosum, 
with more and more secondary forms com- 
ing to light. As to the idiopathic form he 
thinks it has nothing to do with tuberculosis 
but is more closely related to skin rheuma- 
toid. 


The opinion that erythema nodosum is an 
independent disease having characteristics 
of an acute infectious fever is championed 
by the British (Symes,”’ Lendon,* Mit- 
man,” et al). This is favored because of 
numerous evidences of its communicability, 
incubation and prodromal periods, febrile 
reaction with leukocytosis, low blood pres- 
sure, cutaneous manifestations, convales- 
cence with occasional relapses, and finally 
lasting immunity; all being features seen in 
acute infections. E. C. Rosenow”™ reported 
the cultivation of an organism in seven 
cases in 1915. The organisms were pleo- 
morphic and could well fit into the group of 
streptococci as at present accepted. More 
recently Moon and Strauss’® (1932) have 
isolated a pleomorphic organism quite simi- 
lar to that described by Rosenow. Even 
more recently (1934) Slot?® has reported 
four cases of erythema nodosum in which 
the use of antistreptococcal (scarlatinal) 
serum has been followed by excellent and 
in one case spectacular results. 


I believe, therefore, that the multiple fac- 
tor theory can be accepted, but that those 
cases due to any one of a large number of 
accepted causes fall into the secondary 
symptomatic group. In the typical or pri- 
mary cases the etiological agent is very 
probably the streptococcus described by 
Rosenow and confirmed by Moon and 
Strauss. 


Erythema Multiforme 


Erythema multiforme is very closely re- 
lated to the pemphigus, dermatitis herpeti- 
formis and erythema nodosum groups. It 
is also closely related by way of the acute 
and subacute disseminated types to lupus 
erythematosus. The remarks of Jadas- 
sohn on erythema nodosum apply with 
equal force to erythema multiforme. The 
secondary symptomatic group may be due to 

Many varied infectious and toxic agents. 
In typical primary cases, however, I believe 
that the streptococcus plays at least the 
dominant rdle. 
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McEwen’ has reported a fatal case in 
which Streptococcus viridans was cultivated 
from the tonsils and the blood stream. In 
the discussion of this paper Guy reported 
an interesting experience with forty-seven 
cases in a war time camp. ‘These cases 
cleared but promptly recurred. Strepto- 
coccus viridans: was found almost in pure 
culture deep in the tonsils. On the removal 
of the tonsils in these cases they were much 
gratified to find that recurrence of attacks 
of erythema multiforme ceased. The im- 
portance of focal infection in typical recur- 
rent cases of erythema multiforme is well 
recognized, as well as its relationship to 
rheumatism, purpura rheumatica and 
Henoch’s purpura. 


Erythema Elevatum Diutinum 


Weidman and Besancon** have quite 
fearlessly placed erythema elevatum diuti- 
num in the rheumatoid or more specifically 
streptococcal group of diseases. They say: 

“The effect of rheumatism together with other 
focal infectious states extend to the skin in the 
form of other expressions than the widely known 
rheumatic nodules; that is, Haverhill’s disease, pan- 
niculitis, dermatomyositis, erythema nodosum and 
erythema elevatum diutinum. Erythema elevatum 
diutinum is an entity, distinctive clinically and his- 
tologically; it should attract attention to internal 
infectious states. When this condition is typical it 
is so distinctive that rheumatism can be identified in 
the case simply on the basis of the cutaneous symp- 
toms without reference to the medical history in 
the case. Streptococcus ignavus was isolated from 
one of our cases and should be remembered as one 
of the primary exciting organisms.” 


Comment 


Whether the streptococcus will ever be 
accepted as the dominant organism in the 
etiology of this group of diseases remains 
to be proven. I feel that such a search for 
a common etiologic agent, differing only as 
to the strain or group of strains of the or- 
ganism concerned, is a step in the right 
direction rather than the ready acceptance 
of multiple causes. The paper of Welsh 
deals with much more than the etiology of 
pemphigus. Without giving details as to 
the origin of his cultures, he states that the 
catophoretic mobility reducing action of 
serums from patients with pemphigus, der- 
matitis herpetiformis, lupus erythematosus 
and erythema multiforme on their respec- 
tive pooled strains of streptococci was found 
to be so specific that he has applied this ac- 
tion as a differential diagnostic test. Longer 
experience has, I believe, even further im- 
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pressed the Department of Dermatology at 
the Mayo Clinic as to the invaluable aid of 
this differential diagnostic test in these dis- 
eases. 


Another mode of aproach to such a rela- 
tionship is available through the bacterial 
complement fixation tests of Burbank and 
Hadjapoulos* who have applied them par- 
ticularly to the relationship of streptococci 
to arthritis. Time does not permit a tech- 
nical discussion of their methods. Such 
tests may be run with the patient’s serum 
against various stock strains of hemolytic, 
viridans and non-hemolytic streptococci, or 
checked further against those organisms re- 
covered by culture from foci of infection in 
the individual patient. I have used this 
method in so few cases that my results are 
not worthy of recording, except to state that 
it offers a promising field for further in- 
vestigation. 


Finally, it would seem to me that more 
effort should be made to work out some log- 
ical method of therapy based on such an in- 
fectious etiology. In Eberson’s work with 
pemphigus we tried to immunize horses and 
monkeys against this organism and then 
give such supposedly immune serum to pa- 
tients. Such procedures failed in our hands. 
The possibility of the development of 
specific immune streptococcus serums 
should be worthy of consideration or the 
use of serums from patients recovering 
from these diseases. The use of antistrep- 
tococcal serum in the treatment of erythema 
nodosum already referred to by Slot is, I 
feel, such a laudable effort. The probabil- 
ity that the cutaneous manifestations are of 
purely allergic nature secondary to a local- 
ized focus of infection rather than an em- 
bolic septicemic process, with the possible 
exception of pemphigus and erythema nodo- 


sum, should of course alter our efforts. A. 


study of the value of vaccine therapy as 
used by Templeton and already referred to 
seems to be another step in the right direc- 
tion. That such interest is already mani- 
festing itself among dermatologists is 
proven by the September, 1936, number of 
the Archives of Dermatology and Syphil- 
ology, containing articles entitled “Focal In- 
fection in Dermatology” and “Allergic Bac- 
terial Dermatoses; Their Diagnosis and 
Treatment with Autogenous Vaccine.” The 
recent developments of vaccine therapy in 
arthritis using extremely small doses (1-10 
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organisms) may alter the rather unfavor- 
able status, at present, of such therapy. It 
is certainly indicated to make at least a 
thorough investigation for foci of infection 
in this group of cases since permanent cures 
have in many instances followed only after 
their removal; bearing in mind the explosive 
sensitivity of cases of disseminate lupus 
erythematosus. I believe that we are on 
the threshold of important discoveries 
through the use of antistreptococcal serums 
and vaccines in these diseases. 


Summary 


1. Lupus erythematosus, pemphigus, 
dermatitis herpetiformis, erythema multi- 
forme and erythema nodosum are very 
closely related morphologically. 


2. Clinical and laboratory evidence is 
presented to prove that streptococci of prob- 
ably different but specific strains are at least 
the dominant etiologic agents for the entire 
group. 

3. <A plea for a therapeutic attack by 
removal of foci of infection, plus an effort 
to develop specific antistreptococcal serums 
and vaccines, as a means of producing or 
increasing immunity in this group of dis- 
eases is made. 
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Discussion 


Dr. Upo J. Wie (Ann Arbor, Mich.): Dr. Shaf- 
fer’s presentation seems to me to be very timely. 
It establishes an attempt at least for us to bring 
some form of coordination in a group of diseases, 
some of which are morphologically similar, and all 
of which up to now are entirely obscure as to their 
exact etiologic factors. 

Time does not permit me to enter into a minute 
discussion of all of the points which have been cov- 
ered. I should like to confine my remarks particu- 
larly to the question of pemphigus and disseminated 
lupus erythematosus, inasmuch as both of these 
seem to me to present for the present the least con- 
vincing evidence of any determined etiologic agent. 

I listened with the greatest degree of interest to 
the presentation a couple of years ago from the Mayo 


Clinic of a proved etiologic agent for pemphigus. 
The work appeared to be conclusive and to have 
been well controlled. However, I am still at this 
time unconvinced as to the infectious etiology of the 
disease. It is difficult for me to accept pemphigus 
as an infection: first, because of its entire sporadic 
nature; second, because of its racial distribution; 
and most important, because of its clinical and mor- 
phological characteristics, its microscopic picture, 
none of which conform to the picture of an infec- 
tious disease. 


For this reason, therefore, I agree entirely with 
the view which separates pemphigus very definitely 
from dermatitis herpetiformis. The latter is so 
very definitely either a toxic or septic process, not 
infrequently relating to a focus of infection, and so 
definitely a variegated pleomorphic picture, that it is 
only an occasional form which resembles pemphigus. 


If we accept the broad concept of multiform 
erythema to include on the one hand septic erythe- 
mas and on the other toxic erythemas, we can with 
readiness place dermatitis herpetiformis in the group 
of the multiform erythemas. Pemphigus does not 
so easily allow itself to be so placed. There is still 
some evidence to suggest a trophic or neurological 
basis for this disease, and continued confirmation 
of Welsh’s work will be necessary before pemphigus 
may be accepted as a specific infection. 


I hold similar views with regard to the separation 
of simple discoid lupus erythematosus from the 
acute disseminated form. Of: the two diseases the 
simpler, that is the erythematous lupus of the dis- 
coid variety, is much the more puzzling since there 
are no established etiologic factors for this disease. 
The disseminated form, I think, has, as Dr. Shaffer 
has pointed out, multiple etiologic factors, all of 
which in my opinion, are one form of sepsis or 
another, and in this group, undoubtedly, the strepto- 
cocci play the major established rdle. However, it 
must not be overlooked that the tubercle bacillus, 
and without doubt other organisms, may produce 
this rapid fulminating disease which from all stand- 
points clearly points to infection in every case. 


It is really unfortunate that the name lupus 
erythematosus has become associated with this en- 
tity. There is immediately an implied connection 
between the two diseases and this implication is very 
frequently not borne out by the dissimilarity of the 
two diseases. We must remember that the skin 
reacts in a particular way to various insults and a 
close morphologic similarity often misleads us into 
the belief of a common etiology. There is, of 
course, no relation between the pustular syphilid 
and variola,; and yet the two are so nearly alike that 
differentiation is frequently difficult. This analogy 
could be carried out indefinitely and in my opinion 
it applies with equal force to pemphigus and der- 
matitis herpetiformis on the one hand and to lupus 
erythematosus and lupus erythematosus disseminatus 
on the other, diseases with nothing in common ex- 
cept morphologic similarity. 
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RHEUMATISM IN CHILDHOOD: ITS RECOGNITION 
AND TREATMENT* 


HAROLD B. ROTHBART, M.D.+ 
DETROIT, MICHIGAN 


Rheumatism affects approximately 1 to 3 per cent of school children in large centers. 
Such figures, in spite of our clear understanding of the disease, indicate that more is to be 
learned before effective preventive therapy can be instituted. However, much can be 
done to modify the course of the disease by intelligent care. It is my purpose in this 
communication to discuss particularly some of the recent advances in the management of 
the rheumatic state in childhood, touching upon diagnostic features insofar as they are 
pertinent to a better understanding of the treatment. 


Rheumatism in children manifests itself 
in different forms. Commonly, growing 
pains, arthritis and chorea, with or without 
heart involvement, represent the rheumatic 
state, but other manifestations, more vague 
in their interpretation, may complicate the 
clinical picture. These will be referred to 
later. Growing pains are often regarded 
too lightly and are attributed to rapid 
growth. This attitude is unjustifiable and 
untenable. Normal growth does not cause 
pain. Fleeting pains in the legs due to mus- 
cle fatigue or poor body mechanics may be 
confusing but rheumatic pains can be dif- 
ferentiated from these by the fact that they 
are also likely to be present in the arms, 
have no particular relationship to exercise 
and although most commonly present at 
night can occur at any time during the day. 
In case of doubt, it is better to err on the 
safe side and treat the child as rheumatic 
until proven otherwise. Wise sojournment 
in bed while the pain is present with ade- 
quate doses of acetyl salicylic acid will am- 
ply reward the physician for his keen fore- 
sight and the patient for the forced stay in 
bed. By doing this the infection may be 
stemmed in its infancy. At least 80 per 


cent and possibly more of all cases of rheu- 


matic infection have some heart involvement 
arising during a first or subsequent attack. 
Early cardiac disease can be missed by the 
usual bedside examination and may be dis- 
covered only by special studies such as the 
electrocardiogram and orthodiagram offer 
us. Therefore to disregard the fleeting rheu- 
matic pains and wait for more definite clin- 
ical evidence of rheumatic heart disease, is 





*From the Department of Pediatrics and Infectious Dis- 
eases. University Hospital, Ann Arbor, Michigan, D. Mur- 
ray Cowie, M.D., director. Presented before the twen- 
tieth annual session, American College of Physicians, Ann 
Arbor, Michigan, March 4, 1936. 

tSee page 348, “Among Our Contributors.” 
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to wait too long. To procrastinate in the 
treatment of what at the time may seem 
mild and insignificant may in the end lead 
to irreparable damage and invalidism. 
Rheumatic arthritis in children is some- 
times overlooked for it is rarely as severe 
as in adults, the extreme pain, redness, heat, 
and swelling often being absent. The joint 
pains may be so mild as not to greatly 
incapacitate the child who, fearful of being 
put to bed and given some “distasteful 
medicine” to take, will not disclose the 
nature of his illness to his parents. The 
first indication that anything is wrong is 
often detected by the presence of a limping 
gait. The treatment of such a case is rather 
simple. Absolute bed rest is essential, main- 
taining it until all the manifestations of 
rheumatic fever subside, and then for two or 
three weeks longer, for additional safety. If 
during the course of this illness, there is 
evidence pointing to cardiac infection, the 
bed rest should be prolonged. For many 
years, clinicians have used acetyl salicylic 
acid, regarding it as more or less specific 
for arthritis of rheumatic origin. This 
practice is still adhered to and by some is 
even considered to be of diagnostic value. 
The amount of salicylates used will vary 
with each case but enough must be given 
to procure relief from the pain and fever. 
This often requires about 5 grams a day. If 
sodium bicarbonate is given along with it in 
about equal amounts, gastric symptoms may 
be averted. Kaiser® has recently suggested 
the combination of magnesium oxide and 
acetyl salicylic acid finding this combination 
more effective than acetyl salicylic acid 
alone. The magnesium oxide acts synergis- 
tically and guards against salicylate intox- 
ication. After the arthritis has completely 


Jour. M.S.M Ss 


yen 
cae 

If 
rin 
nay 
ted 
and 
ion 
icid 
o1S- 
Ox- 


tely 


M.S. 


RHEUMATISM IN CHILDHOOD—ROTHBART 


subsided, the salicylates may be discontin- 
ued or else the dose reduced and continued 
for another two to three weeks or even 
longer. If salicylates are not tolerated by 
mouth, they can be administered rectally, 
giving the entire dose at one time as a re- 
tention enema. 


Sydenham’s chorea is considered by many 
as a manifestation of rheumatic infection. 
Not every one is in agreement with this 
view but I will not discuss the many con- 
troversial opinions expressed. In a recent 
survey of 482 cases of chorea, followed over 
a period of eight years, Jones and Bland‘ 
observed that the incidence of rheumatic 
heart disease was only 3 per cent, where 
chorea alone was present, but 73 per cent 
where rheumatic fever subsequently devel- 
oped. For the entire group, the incidence 
of cardiac involvement was 54 per cent. 
Such figures intimate at least that chorea 
by itself is not so frequently the cause of 
rheumatic heart disease as was formerly be- 
lieved, except where rheumatic fever is pres- 
ent or subsequently develops. It cannot be 
denied that there is a close inter-relationship 
between chorea and other rheumatic infec- 
tions, even if both are not caused by the 
same organism. It may be that the indi- 
vidual is a constitutional type which falls a 
victim to both chorea and rheumatic fever. 
For the time being, until the question is 
definitely settled, one should consider chorea 
as a rheumatic infection and direct treat- 
ment towards the prevention of possible 
cardiac complications. 


I should like to stress the importance of 
differentiating chorea from habit spasm, tic, 
and other nervous disorders. Sometimes 
the differential diagnosis is taxing but rests 
essentially upon the insidious onset of pur- 
poseless arrhythmical coarse movements of 
the body, tremor of the tongue, dysarthria 
and ataxia of the extremeties. Pseudo- 
paralysis of the hemiplegic type may be 
present. Once the diagnosis is established, 
treatment consists essentially of bed rest and 
sedation, which should be maintained until 
all the symptoms subside. Under such a 
regime the child will be well usually within 
four to six weeks. If bed rest is not in- 
sisted upon, it may linger for months, be- 
coming progressively worse. It is not neces- 
sary to keep the patient in a dark room, in 
fact, a sunny, cheery room is advantageous, 
but absolute quietness is important. To ob- 
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tain mental and physical relaxation the bro- 
mides and barbiturates are usually quite ef- 
fective. Nirvinol or phenylethyl hydantoin 
if used at all should be given cautiously. It 
is quite toxic and a few deaths from its use 
have been reported. For many years arsenic 
has been used. Its mode of action on chorea 
is not exactly known, but it is thought to 
have some effect on the central nervous sys- 
tem. Calcium, in rather large doses, 3 to 4 
grams daily, may be of value in decreasing 
the neuromuscular irritability. In our clinic 
we have had singular success with foreign 
protein therapy, using typhoid paratyphoid 
vaccine intravenously starting with 50 to 
100 M. bacilli undiluted, and increasing the 
dose daily up to 1000 M. of typhoid bacilli 
and 750,000 of paratyphoid bacilli. The 
course consists of ten to fifteen daily injec- 


tions and is repeated after a week of rest if 


the symptoms persist. In the majority of 
our cases it has considerably lessened the 
hospital stay and in some instances the pa- 
tients were without symptoms even before 
the first course was completed. Sutton’ of 
New York has been the principal exponent 
of the Typhoid-Paratyphoid vaccine therapy 
in chorea and recently has used this treat- 
ment in acute rheumatic carditis with good 
results. We have had no experience with 
its use in rheumatic heart disease and on 
the contrary have felt that it would be a 
rather dangerous procedure in such cases. 


As soon as the chorea has subsided the 
child may be allowed out of bed and to 
return to normal activities gradually. It is 
a good plan to keep him out of school for 
at least a month after he is completely well. 
Good food, regular hours, and freedom 
from excitement, worry and overwork both 
in and out of school will go a long way in 
preventing recurrences which are rather fre- 
quent. The foci of infection such as dis- 
eased tonsils, teeth, and infected sinuses 
should receive the proper care. 

In rheumatic heart disease, the treatment 
depends on the degree of compensation and 
infection. Because of the frequency with 
which apical systolic cardiac murmurs are 
encountered which are not organic in origin 
it is wise to be not too hasty in diagnosing 
every heart in which a murmur is heard as 
rheumatic. Other signs such as cardiac en- 
largement and electrocardiographic changes 
point to the murmur as being organic in 
origin except in acute febrile diseases where 
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dilatation of the heart will give rise to mur- 
murs which will, however, disappear with 
the subsidence of the infection and return 
of the heart to normal size. Congenital 
heart abnormalities need not be discussed 
here but their differentiation frgm rheumatic 
heart disease is as a rule not troublesome. 
The difficulty in accurately appraising the 
cardiac status arises when an apical systolic 
murmur is present without any other evi- 
dence of cardiac disease. A history of pre- 
ceding rheumatic infection is helpful. When 
in doubt it is advisable to watch closely such 
a child over a period of time, for further 
evidence of rheumatism. Activities need 
not be limited and the youngster should be 
encouraged to lead as normal a life as pos- 
sible. Sometimes when dealing with neu- 
rotic parents and a neuropathic child, it is 
advantageous not to disclose the presence of 
any cardiac abnormality until it is definitely 
proven to be organic. (Children are highly 
susceptible to suggestion which frequently 
undermines both their physical and mental 
health. Moreover a diagnosis of heart dis- 
ease even if disproven later stigmatizes the 
child for many years, even as would an er- 
roneous diagnosis of tuberculosis or syphi- 
lis. 

Our next concern is for the boy or girl 
who has active rheumatic infection of the 
heart. For decompensation semi-Fowler’s 
position in bed with a suitable back rest is 
very comforting, relieving much of the dys- 
pnoea. Cyanosis may be combated by oxy- 
gen, which is also beneficial to the heart 
muscle. 
cardiac insufficiency is present. It has been 
claimed that this drug is harmful in acute 
rheumatic carditis, but there is no phar- 
macological basis for such an assumption. 
If electrocardiograms are taken before and 


during digitalis therapy, any abnormalities - 


in cardiac rhythm arising from its use may 
be detected early. For instance with a pro- 
longed P-R, interval digitalis would be used 
with caution keeping in mind the possibility 
of heart block. Inverted T waves arising 
during the course of treatment would in- 
dicate that about two-thirds of the maxi- 
mum dose has already been given and would 
serve as a guide where other means fail to 
give warning of impending digitalis intox- 
ication. 


The Eggleston cat unit method for digit- 
alization may be employed or the dosage 
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Digitalis is definitely indicated if 


may be gauged by the physiological results 
using one grain of the leaf every 6 to 8 
hours until digitalization is obtained and 
then a maintenance dose as long as neces- 
sary. Children tolerate digitalis much bet- 
ter than do adults and also require more 
proportionately. Some are refractory to this 
drug and nothing is gained by being persis- 
tent in its use. Next to digitalis in impor- 
tance is sedation. The barbiturate group of 
drugs or codeine may suffice but where these 
do not give adequate relaxation, morphine 
may be given. Indeed, its use should not be 
spared for it creates such mental and phys- 
ical relaxation as cannot be attained by 
other drugs. Addiction is not very likely 
to occur in children, in the dosage admin- 
istered. The edema is combated by promot- 
ing diuresis, purgation, and dehydration. 
The fluid and salt intake is limited and hy- 
pertonic solution of glucose may be given 
intravenously. Digitalis itself often causes 


marked diuresis by improving the circula- 


tion. The ascites, pleural and pericardial 
effusions will usually clear up spontaneously 
but occasionally the fluid has to be removed 
mechanically where it causes distressing 
symptoms. Acetyl salicylic acid is of value 
where joint pain or fever is present. It is 
very doubtful if it has any healing effect 
upon the heart. The diet should be light 
and nutritious being relatively high in car- 
bohydrate and protein and rich in vitamins, 
particularly vitamin C. In the light of re- 
cent work® on animals, vitamin C deficiency 
may play an important role in the develop- 
ment of rheumatic lesions. In guinea pigs 
given an adequate diet, infection does not 
cause any marked changes in the heart 
valves whereas in those deprived of vitamin 
C, infection results in degenerative and pro- 
liferative changes in the valves of the heart 
very similar to those observed in rheumatic 
heart disease. Such results suggest that 
vitamin C bears a significant causal rela- 
tionship to rheumatism, although no defi- 
ciency in the cevitamic acid content has been 
found in the blood, urine and tonsils of rheu- 
matic children as compared to the normal.° 
Anemia is invariably present in the majority 
of cases, particularly those of long stand- 
ing, and should be corrected by adequate 
amounts of reduced iron or other iron 
preparations. Addition of liver to the diet 
will stimulate erythropoiesis. Frequent small 
blood transfusions, aside from correcting 
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the anemia, may also supply specific anti- 
bodies increasing the resistance to the rheu- 
matic infection. 


On the basis that glucose may improve 
the heart’s nutrition we have been giving 15 
to 20 per cent solution of dextrose intraven- 
ously daily or every other day. The benefit 
derived from such a procedure is difficult to 
evaluate but at least it does no harm. It 
does seem to relieve the acute abdominal 
pain and vomiting so frequently associated 
with acute pericarditis. 


Vaccines and sera have been used to over- 
come the infection but as yet the results do 
not warrant their general acceptance. Al- 
though the weight of opinion is in favor of 
a streptococcus sensitization of tissue as the 
cause of rheumatic fever attempts at de- 
sensitizing or producing immunity by strep- 
tococcus vaccines have been quite disappoint- 
ing. In fact, as Coburn’ and his associates 
have so clearly shown, this may only in- 
crease the susceptibility of the tissues to fur- 
ther rheumatic infection even though the 
antistreptolysin titer in the blood is in- 
creased. 


After the infection has been successfully 
combated, thought may be given to allow- 
ing the patient out of bed. The decision 
will be based on the degree of cardiac em- 
barrassment, pulse rate, temperature, blood 
pressure, anemia, leukocytosis and sediment- 
ation rate. Dyspnoea on slight exertion 
points to myocardial insufficiency and war- 
rants further bed rest. The temperature 
should not be higher than 99 degrees F. 
orally with the maximum variation less than 
1.5 degrees during the day, and the pulse 
regular and not over 100 per minute. In 
easily excitable children, the pulse rate dur- 
ing the day is often higher than normal but 
if it drops to a normal rate during sleep, it 
is of no significance. It is desirable that 
the blood pressure be normal and the pulse 
pressure not over 50 mm/Hg. Progressive 
anemia, leukocytosis and an increased sedi- 
mentation rate of the erythrocytes (in the 
absence of other contributing causes) also 
suggest that the disease is not completely 
checked. In addition epistaxis, hematuria, 
erythema nodosum or multiforme, purpura, 
and rheumatic nodules indicate activity. 
Residual subclinical infection can easily be 
Overlooked unless all possible evidence is 
Closely scrutinized. 

To be doubly sure of preventing exacer- 
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bations bed rest should be continued for a 
period of at least six to eight weeks even 
after all clinical and laboratory examina- 
tions are negative. In our clinic we have 
placed considerable reliance on the sediment- 
ation rate feeling that is a very sensitive in- 
dicator of the presence or absence of infec- 
tion. In appraising it care must be taken 
to make corrections for the anemia or else 
the result is unreliable. In the absence of 
any other obvious cause for a rapid sedi- 
mentation rate, we assume that rheumatic 
infection is still present, and do not permit 
the child out of bed till it has dropped to 
normal. Where cardiac insufficiency is due 
solely to mechanical factors the sedimenta- 
tion rate may be normal. In such a case the 
course to be followed is primarily governed 
by the patient’s general condition. If there 
is danger of psychoneurosis developing, it 
will be necessary to shorten the period of 
confinement to bed. Mental invalidism in- 
capacitates the child even more than chronic 
rheumatism and should be prevented even 
at the cost of further damaging the heart. 


During convalescence the cardiac balance 
is regained and compensation is established. 
Graduated exercises always within cardiac 
tolerance, as measured by the degree of dys- 
pnoea, are prescribed. An older child can 
be taken into the physician’s confidence and 
made to understand why he should be care- 
ful not to overstep the amount of work he 
is capable of doing with safety. He can be 
made to appreciate that regaining his health 
depends entirely upon himself, and that 
moderate shortness of breath is a signal for 
rest, discontinuing all activities. Such in- 
telligent cooperation will yield far better 
results than having someone supervise his 
play and dictate as to what he can or can- 
not do. Of course a younger child will re- 
quire rather close guidance until he can 
learn a sense of responsibility. One must 
be on the watch at all times for signs of 
reactivity. The state of nutrition is an ex- 
cellent guide of the child’s progress, a fail- 
ute to gain weight often being evidence of 
re-infection. In the presence of any super- 
vening infection the heart must be watched 
closely, and bed rest enforced for a longer 
period, than in a non-rheumatic child. 

The matter of removing questionable foci 
of infection, particularly tonsils, is probably 
overemphasized. If the tonsils are diseased 
they should be removed, but many are be- 
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ing taken out indiscriminately. Such a prac- 
tice has not decreased the incidence of car- 
diac re-infection since the frequency of re- 
missions in tonsillectomized cases is just as 
great as in the non-tonsillectomized. Never- 
theless the clinical improvement that fol- 
lows the removal of diseased tonsils is so 
marked that it seems to be justified in every 
case. If the heart is yet unaffected it does 
seem to lessen the incidence of cardiac in- 
volvement. The optimum time for tonsillec- 
tomy is during convalescence, after an afe- 
brile period of at least two weeks with a 
normal pulse rate. It is advisable to give 
salicylates preceding and for about two 
weeks following tonsillectomy. Too early 
surgical intervention may precipitate an 
acute flare up of the rheumatic infection 
and instances are on record where death re- 
sulted. This is not so remarkable in view 
of the bacteremia which not infrequently 
follows removal of tonsils and teeth. This 
does not seem to occur after abdominal sur- 
gery so that appendectomies and such like 
measures may be carried out with impunity 
even though the rheumatic infection is ac- 
tive. It is of course understood that any 
surgical procedure unless urgent should pre- 
ferably be postponed till convalescence is es- 
tablished. There are times when the rheu- 
matic infection is resistant to any form of 
conservative treatment and it becomes nec- 
essary to remove the foci of infection dur- 
ing the active phase of the disease. 


The physician’s responsibility to the child 
does not end with the completion of con- 
valescence. Dangerous years still are ahead 
and unless he is carefully guided may suc- 
cumb at an early age or else become an in- 
valid for the remaining years of his life. A 
certain number of these children will die 
early no matter what is done for them. Ac- 


cording to Coombs’ 5.1 per cent die the first . 


year after the initial onset; 11.2 per cent 
within five years, and 21.4 per cent within 
ten years. Approximately 50 per cent will 
have died by the time they reach forty 
years; 30 to 35 per cent become completely 
well, showing normal hearts which defy de- 
tection of any previous injury. The rest 
become invalids. Morse’ in reviewing 100 
cases which he had followed from ten to 
thirty years found that 37 per cent were 
cured, having normal hearts, and that 36 
per cent had died. Some of those whom he 
had previously considered as advanced cases 
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to his surprise lost all signs of cardiac dis- 
ease and were now outstanding athletes. The 
prognosis of rheumatic heart disease in chil- 
dren is therefore relatively good and only 
becomes poorer with each recurrent attack. 
The hope lies in saving the lives of the 35 
per cent who if neglected would not be so 
fortunate, and in making the lives of those 
who are invalids more happy and fruitful. 
If the rheumatic child is to be given the 
fullest chance for recovery he must be 
guarded from infection, fatigue, exposure to 
cold, worry, anxiety and overwork. Bad 
housing, overcrowding, noisy environment, 
insufficient food, and lack of outdoor play 
are deleterious factors which should be con- 
trolled. A change of climate if financial 
conditions permit, is highly desirable, choos- 
ing the warm Southern States or else such 
zones as Puerto Rico, Cuba and Bermuda. 
Patients with rheumatism have been known 
to be entirely well while in Puerto Rico only 
to suffer a relapse on returning to the 
United States. For those showing dyspnoea 
and considerable cardiac damage, it is best 
not to choose an altitude higher than 3,000 
feet above sea level. Remissions are notori- 
ous for their insidious onset. Anemia, loss 
of appetite, and weight, tiredness, low grade 
fever, dyspnoea on slight exertion, and 
vague joint pains are ominous signs. When- 
ever any of these are encountered, a careful 
investigation should be instituted. A rapid 
sedimentation rate of the blood cells may 
precede by days an impending exacerbation 
of the rheumatic infection and where the 
other signs are vague or the information ob- 
tained conflicting it is of decided value. 


Cardiac camps and convalescent homes 
serve an invaluable function in guiding un- 
der expert supervision the lives of many 
children who would otherwise receive inade- 
quate care. Many of us realize that rheu- 
matism must be challenged in very much the 
same manner as tuberculosis and yet the 
facilities for taking care of the former are . 
not as adequate. There should be sanato- 
riums for caring for rheumatic children just 
as there are sanatoriums for the tuberculous 
children. Surely the results that may be 
looked for in salvaging many lives repay the 
extra expense and efforts. 


In concluding I would like to stress that 
rheumatism is essentially a disease of child- 
hood. Its diagnosis in the early stages 1s 


(Continued on Page 327) 
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Meckete nie Biss asso nciec cet aes Allegan 
APtInORe CR ie ads ois 'ecc:ae ose cleuy Allegan 
Draiiatine TEe) Soaks 6 siecistece ues Wayland 
Bickineuis Ves. Ait siccsice sees Wayland 
Relinrnters | Gaaveve sieves exe: ees savers aie Allegan. 
Hamennk,. Mi. . Bows sciecicres Hamilton 
PROUSOR ON ci. J Bictere: 6.016 co 06-0 owes Saugatuck 
Hudnutt, Orrin Dean....... Plainwell 


ALLEGAN COUNTY 


Jolnisan,- We Bekciciecccckicnes Allegan 
Johesens. He ies. sete casccae Martin 
BeeeINee ee Pec cccotegeses Allegan 
Maha, James Bo. oo. ccecnts Allegan 
Weeden Wee. Coo cciiccnnssecx Plainwell 
Chitin Bo Boa cccticcncanacus Allegan 
Ghumiey Ke Osc ce ne weiss anaes Fennville 


Ramseyer, Gladwin E........ Plainwell 
Rigterink, George H......... Hamilton 
Sieger EIS ocd ccaciees comes Otsego 
StMNOK Beteccccwcdeddsaucecee Otsego 
Wanenan Wie Bdcescceecces Plainwell 
Van Der Koll, ett... sie Hopkins 


Walker, Robert J...........Saugatuck 


ALPENA-ALCONA-PRESQUE ISLE COUNTIES 


PPHOIMEE. ERs Vs.s<:o:6'00.0:0's.0is,000 Alpena 
Garpenter, Clarencée:.<........ Onaway 
HOW yer anc ohia ers o'5)6 ba) o:8i nviera Alpena 
MOSSEL, \ENNNOIEle sos scle ss ceves Alpena 
Neyster, George: Pics.6 6 66-00 0058 Hillman 
Mackwmnon, Al Oii66cs ccs cc/s Atlanta 
Cabh.  Paemias He o:26s%s.0.<0%e Woodland 
MTG: fee Cl ciccinecid so slelacie ot Hastings 
Fisher, Gatco * Bes ss3sh eves Hastings 
ttt Ae a as Se mic g des cbse Hastings 
Harkness, Robert B.......... Hastings 


Melmélvey, Bo Wowk cncicecs sizes Oscoda 
Weet. An Weciesiceas ss oie sals Harrisville 
Mottat, Gordon’ B.........:. Rogers City 
Monroe; Neth. oc.06 66 ccecs Rogers City 
IWesmie, WHE. Besecicocciresces Alpena 
Newtons Witt os .cceces ces cas Alpena 


BARRY COUNTY 


Hevey Me ANG@e. .0 650 cies ne Hastings 
Meller, Guy Gone cdc ciccces Hastings 
Lathrop, Clarence P..... 2... Hastings 
Letdank.” StGWatt 2.6 6ccc ccs Nashville 
Lund, Ghester A. E.....2.. Middleville 


CUimeatiewe Ba Becca cs ss nce cous Alpena 
Pasemtets. Bie iS.c% «sc ccmnconand Alpena 
Purdy, Joka W.... 2.2.05 Long Rapids 
Retiedge, S.. Hen... cccccce. Rogers City 
WOGHIAG, POP Pies c cas cecisstewe Alpena 
WR@e 0g 2Rdd.c.c ood ka wierd awe Alpena 
Recweese: (Cn. Sick sos ccncccee Hastings 
WRGRCUE@s NOs Sica ciccns ve vmes Hastings 
Mosris, Baga” Tice cack cuca Nashville 
Seen Be Gi oes o5 es ee Middleville 
Wedel, WES Shesidacncccecaake Freeport 


BAY-ARENAC-IOSCO-GLADWIN COUNTIES 


ROT Pan PRs 2o ie ceik arereiec cuore s wane Bay City 
PRALINE 3) NS ING ce. 6 '0:i8,0 4:6 ohare Bay City 
INGSCEEY, « -PUIBEIS cs55 66 5:5 id o0's 6 Tawas City 
Paver. Cligs: OE oc: secs. ses -Bay City 
Ballard, Sylvester L.......¢ Bay City 
Haatdy Ws Reociciicscsaceas Bay City 
Betiian,, PALEY. 6o<c:siciccceee sea Omer 
Boulton, A. O. (Emeritus)....Gladwin 
METIOUOL GUL Vc. Bilin 3-. s' siar «s- sieverore%s ay City 
Wiles Cpe WINE ci. sis c10 o.6-Siacciece ae Bay City 
Chapel. eRe ccscasicccons Bay City 
Criswelly “Rey Sie ese iaestinisiela:eie Bay City 
pickineen,. alin: W..%)s, 00s 065s Oscoda 
Drummond, Fred.......... Kawkawlin 
PMONE GOV linc 6.5 65-36: sae eels Bay City 
Wigs NAH. ghia hac he < sucess Bay City 
Rocter, Ey Fernald... cise. cece Bay City 
WVCEL,. FORM Alas cisc.cciecne soe Bay City 
Gamble, Ps Cree bors ioe Bay City 
Groomes, Charles is aa Sacarttorena) ecard Bay City 
Grosjean, i Sl Cer eeereree Bay City 
Gunn, ioc ics c sands Standish 
Gustin, To Wilesii-aiacs eaters were eave Bay City 
Maglestiaw, (Gis. Discsacic.css:00-0% Bay City 
mens. fe Wie ciaiteick es Benton Harbor 
Allen, Robert. Go. ockccas cas St. Joseph 
Anderson, Pe RE New Buffalo 
Bliesmer, ” J. A) CORE St. Joseph 
LOW ge Winscdicsc/:civistattovers Watervliet 
Burrell, |: ee Arter Benton Harbor 
Cawthorne, H. J.......Benton Harbor 
Colef, Irving.......... Benton Harbor 
Conybeare, ie, Geec. ses Benton Harbor 
Dunnington, R. N...... Benton Harbor 

Cl. Wain cewectes Benton Harbor 
Emery, Clayton........... St. Joseph 
Fredrickson, 1: a OS ere Buchanan 
Aldrich, Napier ............ Coldwater 
Me, BONNE. Mis ce sxesn cede Bronson 
J a eee Coldwater 
EUNSON, AG Meas 00h ce accs Coldwater 
hipman, E. M......... Ace eee uincy 
Culver, Bert W........+..5 . Coldwater 
Danley; W. E.......c000; Union City 
BESS. ISRO aie veloreca wars crane uincy 
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Hanids Bugene ss .occsickcscnes Saginaw 
RAR at cain oe ce be ss Whittemore 
Hiatahearet, J. Wookie ccc ccucce Bay City 
Healy, Gaillard H........000% Bay City 
CoS eS eee ere re Bay City 
Horowitz, S. Franklin........ Bay City 
Huckins, Sec ctocssunseee Bay City 
peuauess We Ore osc tecueencen Bay City 
Husted... . PIMeiits..6:6< 00: 0:00 Bay City 
Waeehes AL Te scccicsanewes Bay City 
enag OUi et. clocsesccsdseeces Essexville 
JOHESS Vette Moe 6 occccseccin sins Bay City 
Kerr, MMs aac ere Sorc anera ee Bay City 
WeCaReh a WEGNER 60o!s 69.03 ocjeesias Bay City 
WRC ARII 7 Oi oi5 2 o58/ a actin oceans Bay City 
MERWE ES Weds seicdacedes ccs Bay City 
Eapose.. Ee Aeevcunccceckewe Gladwin 
Leininger, J. W. (Emeritus)..Gladwin 
MeCarroll, famés C........0.. Bay City 
McDowell, Guy Marshall....... Howell 
MeRwatt Vo Fisc cicviccccccsee Bay City 
RRCCV ESN ee Fac cccece came ne Bay City 
Miller, Mauric€™ Cy. ..65 cies case Auburn 
Miftan, 03  Wrse.ccctcwess East Tawas 


BERRIEN COUNTY 


Gillette, Clarence. He. .csscccccs Niles 
Peat UGG, Pov ceca. coeccwene Niles 
TS OS a a Sa ae eer ree Niles 
Helkie, William L......... Three Oaks 
Henderson, Bred cc.ccicicccicicces iles 
Henderson, . RODEfE. .. 2... e ccs Niles 
Berane y- NOGP Josiece css os cdecetec Niles 
Eiigbee, Prank Ok... «0600 Three* Oaks 
Herring, Nathaniel A............ Niles 
Ingleright, Leon R............. Niles 
Meéppett, Ford. vec cc csc cus Three Oaks 
IGE, ERAGE Ss 6c 6s5 cs eucc Benton Harbor 
NG6trety Nie Visine cccscisiccakeeeuds Coloma 


REMSGES He Pre cc oo caweictenawes Bronson 
3 ee rr oeeeeee Coldwater 
Hrolirodly, AS Gis tcc cses Coldwater 
Weegee Bie Sess cee iciak xdcaere Coldwater 
+ ee We. Wel wale carats caus Jackson 
Meier, naicacs waves caus Coldwater 
aaa ‘Kenneth L......2: Coldwater 


Moore, George W............ Bay City 


Meare; Neal Ree. ic so ccccscs Bay City 
MGMGH 7B, Bees ctewescecewnns Bay City 
Peshitsy ROG. Co... ccc cnewat Bay City 
PO Wes osc cect ceeetas Au Gres 
Neuttete (Con Wisse cc ccs cccds Bay City 
Scrafford, Royston Earl...... Bay City 
Sherman, Le) . eee ay City 
* GERICES Gs MET Mass cep ccvacicads Bay City 
Speckhara, A. 82 oc... cciewas Bay City 
SEINE NG ie vc’ oithan aw care sa. Bay City 
Swantek, Charles M......... Bay City 
Sweet, Rec sce Seow etee beac Sterling 
ONeGs OCNGOE Ae ocho hist eeces Bay City 
iment. Bo Wei ec cce cows Gladwin 
‘Tuppety Vittil Bees ciccicccecs Bay City 
Ramses bank Wee. sss cece Bay City 
Weenie Be Coes i ees cacedlas Bay City 
Weel SOMME sc cccdcsecdecs Tawas City 
Withee TD Wee cick ccadeas Bay City 
Wilson, Thomas G........... Bay City 
Winttwer, By Anekik shes ccc Bay City 
Mile Ae Bae os ecletoeaiote Bay City 
Esitiesoin, Wik oi... ccc cess Bridgman 
MIGPICSWGte. (Te foes ccccincecs St. Joseph 
Merritt, Charles W.......... St. Joseph 
PCR CARS. See Berrien Springs 
Mitchell, Carl A....... Benton Harbor 
Reagan, Robert....... Benton Harbor 
Richmond, D. M.......... St. Joseph. 
Simpson, pe Bes scis Berrien Springs 
Sitti We Avec. ce xis Berrien Springs 
Sonpemamn, €. On. ccccucs St. Joseph 
Strayer, J. aR INRIA fy Buchanan 
Therdi. D Weve wcescs Benton Harbor 
Westervelt, H. O...... Benton Harbor 
Pome Boo Bo. caw aneae Bronson 
Senmeet Mee Bis 6c cic dacceis Coldwater 
SCHOINZ,  ‘SAMUel. . «oc vcecs es Coldwater 
SOaGHE Bie ss cuit ceca Union City 
PROGR {Bo ilk. 6 ca waidle siained Coldwater 
What Ne Rie es cle wiwwucas Coldwater 
Wenter. FE Res. os cca cee! Coldwater 
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es NOON 0 s500 es aseue Marshall 
Allen, Herbert R......... Battle Creek 
Amos, Norman H......... Battle Creek 
LS a a. ee Battle Creek 
Barnhart, Samuel E....... Battle Creek 
IN OR a 6 <a:6 0's 0i0:0 v0 Battle Creek 
Se ee Marshall 
Bonifer, Philip........... Battle Creek 
OE CA. | Res Battle Creek 
SES ES Ot (ere Battle Creek 
SUMMIT RERCE. 5 = sass boemveee Albion 
TS CGS | a Sapo, Battle Creek 
Capron, Manley J........ Battle Creek 
CNCRS SPOREE Dic o-c.o.0:05:5 b.osielbe Marshall 
Chynoweth, W. R....... Battle Creek 
SORE 5 09a 6 is wos ers cccrocee Battle Creek 
Te ATS 8, ae Can eer Homer 
EPPO, Bis SCs cinee taco Burlington 
a A. in peseaeue Battle Creek 
Dodge, Jr., Warren M....Battle Creek 
Pengen, Wa. Mas... cesce "Battle Creek 
Eggleston, Elmer L....... Battle Creek 
oe ae fo es Battle Creek 
Fahndrich, iss Meike kun Battle Creek 
Finch, ie Moles ois s:0\410.eoeemeee Augusta 
Fopeano, MON Wiais vcoko ce Battle Creek 
oe ee Rae: eee Battle Creek 
Gething, Joseph V......... Battle Creek 
Giddings, 7. See Battle Creek 
Gilfillan, Margery J....... Battle Creek 


J 
Godfrey, Willoughby L. (Honorary) 
Battle Creek 


Gordon, J. K. M....... Battle Creek 
Gorsline, Clarence S...... Battle Creek 
matrornd, Ainpheus T.......<ccees Albion 
Hafford, ISRO MGs cn 5.6waeseese Albion 
BRNO Cbs) Daicsicis's-055.0.05 Battle Creek 
Haughey, Wilfrid ........ Battle Creek 
|S CES) BAe ee pe Marcellus 
Oe On re Dowagiac 
Cunningham, E. M......... Cassopolis 
PEON 34Gb 5 os idie'e se slae Cassopolis 
ROAUMMME SOME: » 26:5:s%.000001cere Dowagiac 


Bandy, Festus Cecil. 
Blain, James G...... Sault Ste. Marie 
Conrad, George A....Sault Ste. Marie 
Cornell, Eliphalet A. (Henorary) 
Sault Ste. Marie 


STM Eo cis 4 sais She os ws ee St. Ignace 
Edmison, WT C.enutik acaee St. Ignace 
oo ye 8: St La a are rae St. Johns 
OR OO. : Se nme, = St. Johns 
BORER SON. ROs cs cease aunt St. Johns 
Batt, Dean Wises sscacves St. Johns 
Martie, Ase0, Cos s:c sic sds Escanaba 
PE SG | oan a Escanaba 
fale RES © Sy ar Escanaba 
eS. ae Sore Escanaba 
Chenoweth, Nancy R......... Escanaba 
Defnet, Harry ' John........ Escanaba 
MPORONT MRS Not toceeaesGnsaee Escanaba 
Alexander, W. H...... Iron Mountain 
Spe ie OF: A a Iron Mountain 
mower, <aeO; FA... ss <5 Iron Mountain 
Browning, James L....Iron Mountain 
Crowell, Joseph A....... Iron Mountain 
BOO RIND, | bs os.s0000 Tron Mountain 
Pieiding; William. ......635..00006 Norway 
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-Sault Ste. Marie- 


CALHOUN COUNTY 


Haughey, Wm. H. (Honorary) 
Battle Creek 
Heald, C. W.......+-.00- Battle Creek 


Henderson, Louis M........;. Albion 
Henderson, Phillip .....ccccecs Albion 
Meteer, enry 8A... .:.2sstccuewe Albion 
eI Pie Gh. Uae Urner o Battle Creek 
Holes, Jesse 2 Wavsiescrsveceresuese Battle Creek 
cele UTD «Mi, Career Rr Battle Creek 
Howard, W. es Nelaioe Sosa Battle Creek 
Hoyt, 0 TS. Battle Creek 
Humphrey, Archie E......... Marshall 
Humphrey, Arthur A...... Battle Creek 
Jesperson;, . Ly Gia.......0. «06 Battle Creek 
cf To, OR? Speer tei Marshall 
| LEO a FS rsa y- Marshall 
Keagie, Lelaid R:.. 0005006 Battle Creek 
ON Od err ye Albion 
Kellogg. jJoun #H.....<%0 Battle Creek 
ingsiey, Maite... occcieccs Battle Creek 
CTY: PSD: De: : CoRR Wren rs A Marshall 
Kolvoord, Theodore....... Battle Creek 
LaFrance, MPANCIO. s. 6 s:0ie:08 Battle Creek 
Landon, Charles C........ Battle Creek 
Lanman, Everett L....... Battle Creek 
LAC, WOR Mi. ..< cs sccecs . -Detroit 
NOWVIS, WN 0d 5 @.eie-0 0-6-4. 0.008 Battle Creek 
NGO WES Es WMS ciao 5:0 :0:5:6:e.erer Battle Creek 
Lowe, oe og Brava ae Battle Creek 
Lowe, Stanley Tc....00.0:00% Battle Creek 
MacGregor, XK echibaid E...Battle Creek 
Martin, Walter F......... Battle Creek 
PIRES, Es I serere o.s'n.s:0/teeiste Battle Creek 
TOOT. Ss ois eo s:oiicesoe Battle Creek 
Morrison, Donald B......... Tekonsha 
Mortensen, Martin A...... Battle Creek 
Mosnier, Bertha... ccs. Battle Creek 
Mustard, Russell......... Battle Creek 


CASS COUNTY 


Jones; FObR. Gy. ceccccescee Dowagiac 
Kelsey, James: Hy .../5600 sai Cassopolis 
Lanioce,... (GEOTRE 6 'e:ciesece'eaioieecere Dowagiac 
LES Ty acd Ceara Dowagiac 
MEGATEATAS UV 5, IN ci60 co a scieoxdbine Salat Dowagiac 


CHIPPEWA-MACKINAC COUNTIES 


Ennis, C. J. (Honorary) 
Sault Ste. Marie 
Box; 2 .. SGrecley. aiden sce ... Pickford 
Gilfillan, E. ag idudvete snaps Sault Ste. Marie 
usband, F. H....... Sault Ste. Marie 
Littlejohn, David..... Sault Ste. Marie 
Mertaugh, W. F...... Sault Ste. Marie 


CLINTON COUNTY 


BPONtNOTN, WAS Cs 5 coe ose St. Johns 
TAD; PO MOMAS YW orisinscis dace St. Johns 
DUTIES Ms, Pins a i ciae aibioec reels St. Johns 
Mecernerson, DD; TH. -shsseccses Fowler 


DELTA COUNTY 


| Up cof ch yt 4 mel Ja Se ee Bark River 
Groos, Harold Quinten ..... Escanaba 
Grasse 00tis Peo ocissces wieis se Escanaba 
LET SRR © ee ue ecg eC Gladstone . 
Kitchen, PS Sha ais iaeiscate eevee Escanaba 
bemire, Wm: Asesd cccelccess Escanaba 


DICKINSON-IRON COUNTIES 


Maiwht, Acthur Toss .<ic2 Crystal Falls 
LO iiss: OR ¢ eee Crystal Falls 
REMMI, CPOIGW Bicis. 55.6 c6s seed Norway 
Hayes, Wi sieie:sucrsle- oie atais totereie Sagola 
Pauron, W.. Hie 0< siscccis Iron Mountain 
1: ee DR OS ae are Pee Iron River: 
Kohmehl, Wm. J...2. 2... Stambaugh 


Nelson, Albert W......... Battle Creek 
Norman, Estelle G............. Florida 
Olsen, Sh: SE ear Battle Creek 
Overholt, Bi. Mens ssccscs Battle Creek 
PAatterEON,, Ae o6eo:6:6:60 0:00.06. Battle Creek 
Pritchard, J. Stuart....... Battle Creek 
Pune i, Gs. o swece.s e Seles Bellevue 
Radabaugh, Clara V...... Battle Creek 
Riley, William Ess. ceccs Battle Creek 
IRGUDOCTE,, SNOUD ois o.6'0 > oles se leelelere Climax 
Rosenfeld, Wiss axe-cicooee ‘Battle Creek 
Roth, Paul..... Sfeals; cress Battle Creek 
Royer, GION cee 's cieine cys .-Battle Creek 
MOVES: We Ae cscccc ws cor Battle Creek 
Selmon,. Bertha, L.... . <<<. Battle Creek 
Sayte;. Phillip B....<:60:0-<:2 South Haven 
SNEED 0 2Alo WD hose: dione: es ores oie shareverarate Albion 
SL) RS OR ee Battle Creek 
Sumnpson, . . Siscscs ac Battle Creek 
Slagle, George W......... Battle Creek 
Sleight, Raymond D...... Battle Creek 
Stadle, Wendell H....... Battle Creek 
Steinbach, RR, Bice sccs 0 Battle Creek 
Stewart, Charles E....... Battle Creek 
Stiefel, Richard A....... Battle Creek 
Tannenholz, Harold S....Battle Creek 
‘Baylor, Clttord’ Bs... de <saces:e Albion 
MIPSONs. Wa, Obiacis $04.6) <:61ere Battle Creek 
Van Gamp; “Blan... Battle Creek 
Vander Voort, W. V....Battle Creek 
Verity, “lay fassisé ccc Battle Creek 
Volimer, Matid. J... s 66:0 se Moline, Ill. 
Walters; ©; . Bo.c.cccces Battle Creek 
Weneke, Carl G:......05656< Battle Creek 
WHEIG UE, DIMCE ois cik:5 ciececevecd Battle Creek 
Winslow, Rollin C....... Battle Creek 
DET IMAC ocd oreicie werent Battle Creek 
McCutcheon, Wm. C....... Cassopolis 
Meyers, Charles Mies ccccsee Dowagiac 
ING WSOICs OEIS sé. 5.68.5 6.ci6 ceed Cassopolis 
Pierce, Kenneth C... 20.66.04. Dowagiac 
mene WE. velas os 8 cGinenwes Cassopolis 
Moloney, F. Poe Stree Sault Ste. Marie 
MOORE Oia. Pe a's.500: cra areteterew area DeTour 
Rhind, E. 3 Bisichca'iag) oiciciavatarstecsioee Rudyard 
Bambiyny PB. Wiskcccss Sault Ste. Marie 
Vegors, Stanley H....Sault Ste. Marie 
Wallisen, Cesc occccs. Sault Ste. Marie 
es MW sso: share srate: ease Sault Ste. Marie 
McWilliams, ¥. Be ease ae Maple Rapids 
Richards, F, Biavets laveteusi'as scansPeeane DeWitt 
Russell, di ctiil i. eer er St. Johns 
Wong, “(Hatey Weeks scisccs aces Escanaba 
Miner, “Apert: Tes. cccice cess Gladstone 
Mitchell, James D........... Gladstone 
TUUGNN AS, NW oc) ccol sce) xeieidvancereversrers Escanaba 
WVNGHS.. lop ee ste cxsa) oa cosa sveveveceverers Escanaba 
Wiitters; JOsel Bes. ccccciecye csiace Nahma 
Mead Seatt MEN, Slices sicveiaia ces occks Crystal Falls 
Levine, See ric Tron River 
Libbey, Edward M......... Iron River 
Menzies, Clifford ...... Iron Mountain 
Smith, Donald R....... Iron Mountain 
Walker, Claude W.....Iron Mountain 
White, Robert E.......... Stambaugh 


Jour. M.S.M.S. 
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GRATIOT-ISABELLA-CLARE COUNTIES 


Andessett. We. Alec. c. cocccods Charlotte 
Bradley, James B....... Eaton Rapids 
Browns. Be. PUG ec cs eke .-Charlotte 
Burdick, Avtistin ® Pyi.cscesscces Lansing 
Burleson, A. H. (Honorary)... .Olivet 
Davis, j Wviarciewre leas sctte .. Charlotte 
Prgie, Pat, ocak. ods csccacecee Olivet 
Hargrave, Don_V....... Eaton Rapids 
Hher; 6idse Dee. occ ce nes Charlotte 
Imthan; Edgar F......... Grand Ledge 
Andvews?, Ni. Ae Coc os sctcees Flushing 
Anthony, George~ Bis. .6:s:c600< aces Flint 
INGOs, “EINTAEO se oa oro o:0.0 6 orca tee Montrose 
BaGletiare Crone Ntete ow slacgsislesiece sevdete Flint 
Bahiman,. Gordon THs. occ. 663s. Flint 
Baird, aes cielo ic oc: clersseceeeieece Flint 
Baske, Frankia) Wiis siccsccecae Flint 
teat lt Oris oicis.9. 35.0 orninceaere Flint 
Hensel ele® ©oocc es cosiaacenwemeoes Flint 
Epa Ra RCo area ares: ob voceler ore. ec svatore Flint 
Biateleys ic Gears oc viesetic sloie ee cele Flint 
Hopatt; -beOm, Mess cs visccesc ence Flint 
Gloss, Wile Bec oso oes bss Saerecicnes Flint 
Bonathag, 2 Re Bee. ss cee ccc cee Flint 
Bradley. “Manents oc 6 <c-bc000.0 corner Flint 
Brain, Gordo, Ress os dsc ccccscecs Flint 
Brasie. (BC Ree cnc iscicc cece ane Flint 
Breese. Gy: Dececck ccs coones ven Flint 
Fecrriveiiy. ee lle 5:6: ssexer5 s/o ce siecle Flint 
Burne, Mae occas cscs: sie Walaene Flint 
Chambers, Myfton S....65 2008s Flint 
Charters; JON Eh. oc cciecca veces Flushing 
Ginids.. Elogd) Hees ok.cceccos checrs Flint 
Clark: ‘Clittord, Po. isos cccncnes Flint 
Colwell GC. Wresscicvecotccesewes Flint 
Gontiellte Ve evseicceccsncacsc wes Flint 
RCanavers Gr Vii sc biaaacaccceees Flint 
GConevety Fs. Sisccdcsasasccondecs Flint 
COO a  ERORIES oa 6 dsain'e cred este areas Flint 
COVER. Bi Execs cave cc cceniesd Gaines 
Creduies Bs Assis occ a ceases Flint 
Cutty;  GeGige sess c.ececccee ens Flint 
Curtin, Een sarcie. secaseiesspccere a ote-eles Flint 
Pies Ne, WER o)5 oc scieane cores Davison 
Wratten. We Gre cio ks bese oe ees Flint 
DOGGRE Bo. Bis cs cssics.cecearscwrncesia Flint 
Brewers. | Glee s. css c/sdneareemoees Flint 
Bawertons Ae Ciacs o0is6 cs hnccclswces Clio 
BCE Ne Wheralcsicaiae cscs ace ae Flint 
Prnlelsteity 0 visa: 60.0, s0 cbs.0 cece Flint 
SUSE Bam Ya Di craic /e400-9 5 3:e Sree ee Flint 
Banter io Bes csc ecles sae Mt. Morris 
Gelenserp S. Mh. seeds sc wueees Flint 
GibSshtie, he Mewes ese hostess Flint 
Gleason; No. CATtHUD. 605.6000 60:6 60/0 Flint 
Goering; George Ri .i6ii sc ccscicccc Flint 
Golden, Hi WMaxwellcic<csccsss-s Flint 
Goadtehows. Be. Von ciseiccccdccsieoi< Flint 
Anderson, Charles E......... Bessemer 
Conley Wie Co sc-8 osreesis octearees Ironwood 
Crosby, Theodore S......... Ironwood 
Biscle Ne (Cok occa cicreeas Ironwood 
Reektate WE A oe desemcere Ironwood 
GontiiancNe. Ce ec scrns onc cence Ironwood 
Peamibleys Bcibeas.cccs0S osc ced Ironwood 
Eteberthians Wis Vee cawiesreccteets Ironwood 
Lieberthal, Baa eiciccna ces Ironwood 

GRAND 
Br6wrsota2)s Faas 24 hoe easne Kingsley 
Bushong.. Be. Be: ss:<:. «<< Traverse City 
Coveys Jit Wee cs5 ccisss 60s Traverse City 
Bilis: Claude Toncccceces Suttons Bay 
Blood,. Ropert Bis ..6ss0ceec Northport 
Gauntlett, J. W......... Traverse City 
Goodrich, Dwight........ Traverse City 
Holliday, George A...... Traverse City 
Huston, Russell R......... Elk Rapids 
Jones, Stewart R......... Suttons Bay 
Kitson, Wise sels cearaecaee erste Elk Rapids 
Kyselka, Be Pee a tcoxeevediecc Traverse City 
Aldrich:> Alfred? Ec.cc fincas Ithaca 
Barstow, VWs Metara ss crer/cic svaiets St. Louis 
Baskerville, C. M........ Mt.. Pleasant 
Becker Me Gen. > cosuasante Edmore 
ee a a Swe ss Ithaca 
Bic Chies Bie pene a Seas os Mt. Pleasant 
ig OEE re Ithaca 
ee ener er a Alma 
a ee eer Blanchard 
Drake, Wilkie 1 Aparna aee Breckenridge 
May, 1937 


EATON COUNTY 


Bawthies;  Jolite.... ccc fete. Charlotte 
Lown, rae SRNR ee Grand Ledge 
McLaughlin, Ce ba Bs dex Vermontville 
Moyet, Ta Avi ccecscwcccuds Charlotte 
Myers, Albert W.......... Potterville 
Paine, Sr., WE wwcccae Grand Ledge 
Paine, Jr., E. Madison. .Grand Ledge 
Gite, Pil Wie cds vccwecwacoas Olivet 
Nickerd,. Visitott Ji oc cceciecc ac Charlotte 


GENESEE COUNTY 


Genie: Se Sis sccsss eka Flint 
Gyabatile .Ee eo. es cadens Mt. Morris 
Grocers He. Bove cciceccewccucscas Flint 
Glen Bavlec <.. «docu ccsela ce ge cue Flint 
Gitiitetes Gr ne oo acie cc eeennenes Flint 
Gundty. Go Esc iccctecsas Grand Blanc 
FRAGNGMU NS Boca ce tnd awasicdees meee int 
Halligan, Haynend Seek Se eee Flint 
Eravidy. Velte Weve.csccsvccens Flint 
Eeaapee, Aa Woes cccesceewce cade Flint 
Ehaeper; HOMER... oc cecscccnecee Flint 
Hawlins;, Janes’ Bi. ...scccecas ces Flint 
Hiscock, Triicesccucsccuweus Flint | 
Heuston, Jaties...+..... Swartz Creek 
Feahbard,, Wats Beck dciccicc ccc lint 
JOngts Fee. ven cses nawaves cond Flint 
Vomiee, “EMGGe oc celicc s:ceccenucmer Flint 
1 Re ARR) Cee Flint 
Wectoniiar:: AL Hick ccctccncicaes Flint 
Besete fi. Eesc ch otcd esc vareeas Flint 
Tega. Ge Wha cecccccecc etwas Flushing 
mei We Beit iat occceenasee int 
MacGregor, De Mic csc ccc cansces Flint 
MacGregor, Re Was soci ccctes ces Flint 
Mackso0d, JOS€Qli. sé. ccccccccace Flint 
Malfroid, WG 2 cian Siok eure Flint 
Waealie | i aks view cece sc nkee «Flint 
Macotallc Witte Eis 3 .2:ccicccaces Flint 
OT AIRS 1 | Pe eee crane re Flint 
Matthewceom, Guy C..... 6665.26. Flint 
McArthur, A..... Pieticcua maces Flint 
WeGaviys He Aiea cic ccnnec canes Flint 
MeGtéegor,. Janiés Cock ccccsccss Flint 
McKenna, By Were coiec bce Sacask Flint 
Wie Be ss osc ec walnds sie wlser Flint 
WiNiRes. NOMI soca occ cccannaoas Flint 
Morris; Nay Sis eicccisiecccacs Flint 
Morrissey, Wie Sree wie warner Flint 
Mosier, Edward C.....ccecses Otisville 
Oldies) Nae sae. des sw censcedswa ee Flint 
OS oC epee aremrerae rary: Flint 
CUNGH Oe Bleds cose cc aaccwuones Flint 
Clare, . Waltee as bcb se oesu5 peter Flint 
Mi Me Baca hEG el one casacasden Flint 
Gti NOUR Eo aie ie co.cc ccieie wear esecs Flint 
Preifier, Ax: Giccciiccccccds Mt. Morris 
Prtaa: We, Uacdcnccncccsccusces Flint 


GOGEBIC COUNTY 


Maccani, William L.......... Ironwood 
Malonéy. (Fo. Ged oc ccsccienes Ironwood 
Neaworslet, He. Bin. ccccccsces Ironwood 
Orie Ae Pe nwa wacdeows Ironwood 
Prenpones: Br Goe5 cox cs acs Ironwood 
Pinwertén, He Ask cc6<cccecwas Ironwood 
Pinwkertott, Wa Ves cecsecdens Bessemer 
Prout, Robert FT. €..2 2.0006 Wakefield 
ees: Phiotiad Risiciccc caccnns Ironwood 


Sammetee @o Sia cwcscccecns Charlotte 
SARTO ie | Wiles eandenccceed Charlotte 
Sevener, C. J...... iitnaeameaad Charlotte 
Sevener.. Léstet G.ses cc dcées Charlotte 
SHGCiG) Aa Gea os cciccciccinds Eaton Rapids 
Stanka, Andrew Geo...... Grand Ledge 
Stumeane Cy Bis 6 < cccnns Eaton Rapids 
Vat ASK, Tett..ccccces Eaton Rapids 
Wilensky, Thomas....... Eaton Rapids 
Pests Oe Cink Selec in. ccideadees Flint 
Proments (Go Gi. otic cv cccccccunces Flint 
aNGdIE Bs lve cackccccuwccncess Flint 
Reeder. Pratik. Besccscceccsesdac Flint 
étage - Weliee @oe ccs cccctcas Goodrich 
WG ie a cect cies ddeicae cas Flint 
Roberts, Floyd ;  Seepeteen Ns: Flint 
Rosenblum, Herman............. Flint 
Newley.: Jamiee  Aiccedc ccc cvjccices Flint 
Randies; Walter. Ziccccsccccvces Flint 
Scavarda, Chavles J... .cwccdves Flint 
NOG He PRtwcs dancgedewnvoewcens Flint 
OR PU 9 2 Ry Peer ree Flint 
Si¢emian; , BIVth@ 6 <.ccccccscces Linden 
Simite BP Ovi ccacaccenccane uae Flint 
Sniderman, Gi iaMR, occ cc enins . Flint 
Snyder, Charles E....... Swartz Creek 
WOLMMIS So Sidddcanecancpepecceea Flint 
SUeNCElS Da Ris dswcaaccenve raend Flint 
Stems) Be Hee. cia ve che wena Flint 
Stephenson, Robert A...........: Flint 
Stevenson, We Weeks iec.cbccdsae Flint 
Stewast; “Wane Fs. ccd icccceches Flint 
Stronie -@. OMe cscesccececusncneiee 
Suthesland, James Bis cic ciccincicc Flint 
Sette Gegegs coca Svncicscccacies Flint 
Sane ONE Mire os ocean ceuenes Flint 
‘Titompson, “AlViti...i.eceecsecces Flint 
Oa eR Bic Can cateswecianccaiewad Flint 
"eaten (Ge Wirsceccccceeewaceu Flint 
Wantews, ©. Wiss sesso ceeds Flint 
Weal, Wes Bedecscccscusue caus Davison 
Wass NeiRiiscccuccccceececsan Flint 
Ware... Pram Acc ccc cies veeaten Flint 
Wark, WMiccesscscaas oe recmaaara Flint 
Wheelock, Me Sas tcxidevaaeaee Flint 
White, lh RRR REE Fenton 
WHS; - HGUBOGE. gic. cc cacicdca cc ccun Flint 
Were We Sik so es ceccecceens Flint 
Wisllouenbe GG. Lincs ct swoxcus Flint’ 
Witeauenees Ba be ic ccuawcenes Flint 
WEEE Bo Nib cde ocd edacesce ted Flint 
Winchester, Walter H............ Flint 
Woughter, Eiivcssvcuecaduwen Flint 
WSIGnG BP Nudcn vcscvccwtbecaer Flint 
Weirton’, Got Nices occcccwawne Montrose 
‘Yeomans, TE. Gunes ccs PRE Oe Flint 
Reynolds, F. L. S..... < nes Ironwood 
Root Chases. Teo oscs0 cs Watersmeet 
Saevelas Wa) Becockcccccadas Ironwood 
Stevens, Charles E......... Bessemer 
Tew, Wm. Ellwood.......... Bessemer 
‘heecsel,” Be) Arcs ccavuccaas Wakefield 
Uatnate:  @o Coe ocesce canes Ironwood 

acek, I: Peers 


TRAVERSE-LEELANAU-BENZIE COUNTIES 


Beméw, ‘Glas. Bee c ees... Traverse City 
Minor, Ernest B....... Traverse City 
Murphys Bre@ Bie. <cccccc seas Cedar 
Osterlin, Mash iccccscces Traverse City 
@uinn,. Henry . M.....cseces Copemish 
PRONMGN YG Bi Wiis <inaicte cave Traverse City 
Saraent, Reland Fin. oie cc cscs Kalkaska 
Sheets, EK. Philip........ Traverse City 
Satomi Be Bi ccvedcrcwe'c Traverse City 
Smiseth, Selmer P....... Suttons Bay 
Stone,. Fordyce He... .cckccses Beulah 


Disa Ca Miseac cececesse cen Alma 
Batets, MACHEN 6.c:6ccccacesee Ashley 
Grane. Hy Teo. os fexcscavodes .. Alma 
Grane Me. Vescécccscdses neva Alma 
WEGNP B) © oc cate nccscenkows Pompeii 
Hammerherg, Kate... ..0.2<0 Clare 
BRON fas Bina crs oa oh te anaes St. Louis 
Howe, . Leesht@s as. nas fcccks Breckenridge 
Blab patde NE Oy iccccccccecns Vestaburg 
Eatin Bo Psvcavcercnuencseones Alma 


Swanton, Lisccweweees es Traverse City 
Swarts, Fs Giss<cccccecs Traverse City 
Pihgekés. Fred Recs cikcccexss Frankfort 
RIBID We er Riaa cata ope Traverse City 
"EHOUIPEOGM§, . Ba Wise «sex Traverse City 
Trautman, Frederick D...... Frankfort 
Rowley, REE iors Traverse City 
Way; Lege Bin. ccc: Traverse City 
Witlard Wits Gin. «cos cteens Benzonia 
BIOINGs Eo Biicaccs ccecees Traverse City 
Zimmerman, J. G:...6503 Traverse City 


McArthur, Stewart C..... Mt. Pleasant 
Me@lintdg Ha Sve wens dice Shephard 
MOGGts Bl Was oe a3:0- sere cd elatatats Lake | 
Sangvem: -Ju.. Divecwcccsatcas Middleton 
Strange, Russell H....... Mt. Pleasant 
Waggoner, Ritiia dase e ants St. Louts 
Wee Ue Raciesdiesecspocaacde Alma 
Wenlsen, “Bast Gee oc oat cccas Harrison 
Wolfe, Kenneth P....... Breckenridge 
Weodd: -Cosnelide’ Bin. .i.i.<.cccctis ccs Clare 
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SRE WW. | Rice's c.53s-0'sih 08 8 Pittsford 
Se oe ee Camden 
ME METIS Lis csse 0 osc Hillsdale 
Bowers, __ PI eR res Hillsdale 
RANT ro Bn so ic 4) nop o's.0 0 50 8m Allen 
SPRY, EHUENES Wo o.ccccccewes Jonesville 
Ditmars, William H......... Jonesville 
Fenton, OP Peer re Tr Reading 
PUT ig Bich sooo sisinncaesaes Jonesville 


HILLSDALE COUNTY 


OTS CRD URE em Seg ieee ers 3- Hillsdale 
TAGWON, AG Fis sc Cece c aes Hillsdale 
Hanke, George R........+.+:. Ransom 
cl VOR I ORR reaneioe ccs srt Hillsdale 
MRO Hs, litee sis 0.0.0 6.6 016 ane one Reading 
Fitighes, Henry FF... .cccses Hillsdale 
Jonnson,. James H.......0066. Hillsdale 
RE ER 56556 <6: 60 '0s usine's Litchfield 
PAMMESOE TAs Lise. c 6 bin he's owes Hillsdale 


Martindale, -E. A...:... 20.2. Hillsdale 
McYFariatid, 0:..G. 6. :0:0 North Adams 
McGavran, E. G........ .....Hillsdale 
DMatler: Wiarry (Gos 00555065000 Hillsdale 
Peet 8, Ve tcicd sis cdc acres . Reading 
Sterling, John - Rare sieieee. ome erbia ele Jerome 
NEP OM sis WV sels cess cana glaverste Hillsdale 
Yeagley, J. Ba casvees cee Waldron 


HOUGHTON-BARAGA-KEWEENAW COUNTIES 


ipreins, Temes Cy. boc c0c cise Calumet 
PEMA. 9556 23600 5% 015.000 Houghton 
Aldrich, Addison D......... Houghton 
Arminen, Eee a ee Hancock 
Bourland, Philip D...¢....... Calumet 
Brewington, George F........ Mohawk 
SETS, WS 0 Saar espe Baraga 
UC ORE RE” CEE ener ges Painesdale 
ST oS. WR eres irene Hancock 
ee Pie ik oie Calumet 
RESON URS Bliss Cioian sic sect Redridge 
Armitage, C. W........ Harbor Beach 
BPIMRRONOOTE, 2G) WV 5 0'0.0 00 0406 Deckerville 
Caccamise, BOSS Sedans se at Sebewaing 
SSOCRIEE, SUOWIS Tiss tscvceeccee Peck 
Senger, AE. COI. sc cccceces Brown City 
SUEEIECOG ARs S505 aie eo 60 Sie < case Kinde 
1 CRS | ee Ee Marlette 
SEMA SMR MK, Js 5:e 10a o's 2's sis 0 0 em Croswell 
Herrington, Charles I....... Bad Axe 
Atbera;, J. S.c.eeccs .-..-East Lansing 
A BS ee Poe Lansing 
OST was. USS ae ee Lansing 
Bartholomew, Henry S........ Lansing 
AMES PMEOROTS 1. 3600ss0000 Lansing 
ee LS eee Lansing 
Bellinger, Bee isa es o\ss soe asin Lansing 
BNI divncie's ices b's. 61nd 3a es Mason 
MERON 9G SW 65456 5.0'00,o06 0 Lansing 
EERE BOO. Soc oc occccecns Lansing 
NE SRG cis co.0'e'sis-sie.wsisie vis c's Lansing 
SC": Ue Se gee Lansing 
Bruegel, Oscar H........ East Lansing 
BPETINS, “SRODETE, «0.0006 00n008 Lansing 
SUMPIS Ws. 955 ccd o's 00 ates Lansing 
Campbell, Archibald M........ Lansing 
OSS SS a rer Lansing 
2 TSS Pa ee ey Lansing 
(A GRE BSG gRy Sree si se Lansing 
SS Ee SSA en rar ies Mason 
ESE, CGS SS eererererer ns 0) ot 
Cushman, F. 7. ee ee Lansing 
SSG BESS RER e  e gers Lansing 
[TSS Oe eer Lansing 
ESSE 0 UA ee eee Lansing 
BROWNE, AOTIOE RR. cies c02 ences Lansing 
BURT NGS Bins iis icn'nciewa od bss a0 Lansing 
Oe A: Be ee A Lansing 
Drolett, Lawrence.........:.- Lansing 
MMIUNNE STROM 516.6 6: avis ie cies ais'e 51 Lansing 
BRRRRNS y OTAR 6 i oo wo 46.510 Sco lo Lansing 
PMNS TONG os Seed Aes wine os Lansing 
Pinch; Tasasell. To... ccccecies Lansing 
SAS OLS | GUS eee y- Lansing 
NMOL. WVANIE Woesicscciccce ce Lansing 
BR Ter Lansing 
Freeland, RD hs hisieiass acon eek Mason 
French, Et RIE: Lansing 
Galbraith, BDU WRIG A... \6 s:00 66 ant Lansing 
Gardner, ORS ee era ern Lansing 
ROC, AUR. Boss's cscs oe-0ee oes Lansing 
ON SS Re Cs 6 ee Lansing 
(OT A ole at 0 a i Lansing 
mrad, Wim. Lacs. Sheen eee Greenville 
1 ENS aes Greenville 
RU 55 BSc’ nie bis 0 00)ie Sheridan 
Ee OER 5s sds ke wose ete Saranac 
RSPERRM IAS: Sos 0% 6% 002% Hubbardston 
Dunkin, Lioyd S........... -Greenville 
Duval, See eer oss ckORe 
Ferguson, F. H........... Carson City 
SS RE eee -»-Pewamo 
UTA SST Ee” Portland 
Fuller, — WW iesaneees Crystal 
SS ORS are eae Carson City 
306 


WGN MERELY Bl oc. 0160 6:60 ore Avase ore Calumet 
Be AV MOI Liss 5 sic 6c .caens Ahmeek 
Kirton, Joseph R. W.......... Calumet 
LaBine, Alied. .....cccceses Houghton 
On BA ear ei: Houghton 
Tuya SUMO. os .0.55s.00 os sais s Houghton 
McQueen, Donald K......... Laurium 
LoS OSD Pa AD eer ae ere Houghton 
DUMGUNEL OW. 5 PAs 6.0.85055-000.0- Lake Linden 
Marenall, Prank Fo.3.06.s020c06 L’ Anse 
MOUEICIS 7 VATIMES 2S iis 605.915 1ae-01'e'<s Laurium 


HURON-SANILAC COUNTIES 


Herrington, Willet J......... Bad Axe 
Holdship, William B.......... .--Ubly 
MAW GALS IAS, hice i9:d''oie's.0:8:0-000 0.5 Bay Port 
CTO ERE: Ui 0 Spee reer rat 57 Sandusky 
MGCATEMONC TET) Eisiss:ciacs iceman Croswell 
BRON d a Osc :s siainibisnejeie'cis Harbor Beach 
McNaughton, David D.......... rgyle 
Monroe, Duncati J... ..66.0sc0s 06 Elkton 
Morden, Charles B........... Bad Axe 


INGHAM COUNTY 


LOE y 2a BL CHM PIO IE It or Lansing 
PEER PEE CO ES 6 5 o's a:c.6\s.piore'e.sisieaie Lansing 
LLP CUM: Sint: e 2a, SAP eee: Lansing 
MEGUROCTE, SCAM: 65's 61.0 ois ci.0ascle Lansing 
UD CBRE Ge: COPA ner rina cr Lansing 
Hendren, Owen........... Williamston 
Henry, | Ee IE NARI: Lansing 
Hermes, Ed. J bio edwa caewee Lansing 
Himmelberger, BR. J..scceccces Lansing 
Hodges, Kenneth P........... Lansing 
Peewee, Clare GC. o..< cece ccie Lansing 
BUUMHEIOY,, ERG Bo 6.0.0 ss 6c disse Lansing 
EEO ORS | Ga Ua peer warirSre cary” Lansing 
UO OG Oe | SRA Aeneas Lansing 
RIOR, POGMOIB Acs siesc.0'0.0-6.00.0:078 Lansing 
TERUADAD sels Us §:0'5.0:9.0,5's16.0 see Lansing 
OS. CS re arte Lansing 
Kent, Edith "Hall Bipieie'Ecralevelateete Lansing 
MROTAG, A PUCNIIETE! Tle a5: 0's:0:sae sie Lansing 
Krafts, » Boe, RRR RRR ore Leslie 
Larabee, ©. Enc cesess ... Williamston 
oree, Maurice C. s.s.00scccs Lansing 
CISL TCR! OS 02) Aaa Pe rere Lansing 
DECCBOMEN ls Ai oii o's sis 8 elie Lansing 
McCorvie, ‘C. Ray....... East Lansing 
McCoy, Patl Ma... cs.c.s Grand Ledge 
PMCCTUIND, Tes Bis sss ecieaee oes Lansing 
CEE GUT sp. Bel. (ae! Oo Rga a enn Rear Perry 
McGillicuddy, Oliver B........ Lansing 
MeGallicttidy, RR. J....6 cscescs Lansing 
LDU ECL 62 el PRS Ok aa a PR Lansing 
McNamara, William E........ Lansing 
McPherson, 1. Gis.6.0ss Stockbridge 
Mercer, Walter E......... Webberville 
Meyer, H. re ig cose dvala area eenereaeee Lansing 
DUA RNRCS J oPRT cA 5015, 5 :0\s is laleio%o siaveustor4 Lansing 
Miller, Robert E. (Honorary)..Lansing 
PATS OW, 4. hs 6 650966. osd00.455'0 0s 08 .Lansing 
AMARC) NS 5 PAD 5 ai6 buses cine ee oe SE Lansing 
WI OHGEIR or ccc) cers oi <iche e's Shenker . Lansing 
Olin, Machitd M.......<% East Lansing 
Osnorm, “Samuels... caccsacacw Lansing 
O’Sullivan, Gertrude............ Mason 


IONIA-MONTCALM COUNTIES 


PIGNOON: OMS Os iddskdaaes Greenville 
Hargrave, F. A. (Emeritus)..... Palo 
IES: (SC | ARR Rae ee tats Saranac 

offs, M. A..........00. Lake Odessa 
FOUTS, JOSEON Bios cis:s 5 3is's-c;s.ca eee Tonia 
PUPMBONG Bic PRs. 0:6, 0r0.s.sa's'0v 5 Greenville 
CSS Bae Pe: erect Lakeview 
MSMAESMETT Ns Wt cisis s\cia:s x slavecan is cistaneeele Tonia 
ARUN OR Bei oo wk eeleceield Clarksville 
Lilly, Isaac S..... Seta eew Seat Stanton 
De ii 7a OR ee OA Ri Tonia 
jo ERE =|, ARRAS emer ger een Tonia 


Roberts,. Melvin. D.......c6s.656 Hancock 
Roche, Res een iotire acaraisakes tera Calumet 
RGN OPeGit 1G. Ns éiaseiéiecsss ocecosece Calumet 
Scott. Walltam: Po. 3 .:<c«0.scsi Houghton 
Sloan, th ere Trimountain 
Stern, Isadore D.. Siseleereteaee Houghton 
Ste wats. Gre Giceicc:s 4.0 se5010 s1e'ie Hancock 
Stewart, 1 RCW Bt rracercoec Painesdale 
Van Slyke, William H....... Hancock 
Waldie, ~— McLeod...... Hancock 
VIGNE s Ais se ldrerdiorice oreseie-e%sce Calumet 
Norgaard, Fal) Vics es sc<gscice Marlette 
6S IS Oe |, See ea ear ear: Harbor Beach 
Ritsema, JOHN 6 66/60. 6is 60 0:8 Sebewaing 
Roberteon, Collin G.......... Sandusky 
SCHMITT), Cscis:sié-6c.0tic0'<s sre“evaleate Pigeon 
Thumme, Harrison F.......Sebewaing 
Tweedie, G. Evans... .ccccs Sandusky 
Tweedie, S. Martin.......... Sandusky 
Webster, Joun (Gs. 651060004 Marlette 
OE A SE UNE SOIC OI Lansing 
Ete SOs iia ERS Ss aceon Lansing 
PREPRINT ET ovo: o'a! o..06 oe pieiane Lansing 
Pinknam, KR. Aves. ss aateva ecomiete Lansing 
ee) EA Aer rire eo Mason 
PR TEU SN basco sis ioSe siieewe Lansing 
PER Oe Ss oso 0.8 8.0: 0is.016 Sans Lansing 
MGB ertS, Pe Woo sikisic ss 5-4. sewer cs Lansing 
Ropson, Bamund J... 2000052 Lansing 
BOGEN EN Mes 6c 0 cc's cinccroiw eis Lansing 
PRRMEES WeeN: 5 co. 6:0 150s ies :ccsla Ow. oe Lansing 
heesell, ON Wis os cnesacces Lansing 
Sander, PRRRER OER sicreg-c%6:6's'esi. 801 Lansing 
Sanford, Thomas M...... oo. Lansing 
DOMED, ECU Vic os. ccncewessce Lansing 
HAW, BPMON. 6.535.05.060's0 be wa Lansing 
So CHEE GT TOT Cad CAG ne RA arr Lansing 
NOHMIU, EUS MESS 6.5. 6S'6:0. 0 oe ee ere Lansing 
Smith, “ae Msi: dees cg tele terete Lansing 
Soyo OR er Lansing 
Snyder, Laesic Neldid ave preretiere Lansing 
BOCHCED, PITY. 0c cccieses oose Leansing 
sreimer, “A.A. .c ss. eee ees Lansing 
SURE | re oes cAoansing 
SLU ais 25S Sean eran eee Lansing 
MRUCKY, GEOERES «sis <cciccceescs Lansing 
Toothaker, Kenneth........... Lansing 
Towne, Lawrence C........... Lansing 
BUROGOB ES YE ais 'ssibleleléaia Seid &o aieSicrea foeLOle 
Vander Slice, E. R.. aioe sie re oie Lansing 
Vander Zain; by. Des bse cee Lansing 
Wadley, Ro w..5..353 bittetacveaiers Lansing 
NVALIOPGS Wc. Wie 800% sie scowew ier Lansing 
Webb, Roy O...... Pee .- Okemos 
Weabirens FH ,. B.s<ésés0s aces Lansing 
Weeleh, “Walla. 6.0. scccecewe Lansing 
Wetzel stonn: Ose oc sie séccsiosa Lansing 
WWHRIIC WV Gionialercicieis élerore stone Lansing 
Wiley; cHiarold > Wii secccedes Lansing 
Wellman, John....... arose «+ ve oAnsing, 
Willson, Howard ‘ “recat or Lansing 
Wilson, UATE. Aisxce Seieiercess Lansing 
MME SEOt, Mle Monae cise sees 8 ete Lakeview 
Maynard, Herbert M....0..cccees Tonia 
DUCIGRINY | SNOUT Visa's oo 0eie'cicte-e s.g:6i0 Tonia 
Norris, Willtam °W......66 0.06 Portland 
MORUNT, Co Elsi s soe oles Lake Odessa 
Paientset, 2G. Bes oiesces Sarvrererelese Tonia 
PRG EE CEGIG EN Gans: cire-o:0':4s. hecusia Tonia 
SWE MR ois 5 aisles aioe eee. Lakeview 
Van Dellen, POCTIOW.< 3/66 Seteees Lyons 
VAN E80 Ne ee hi ores os aes Belding 
Weaver, Harry B......0550..¢ Greenville 
Whitten, R. R...... ups sees ebonia 


Jour. M.S.M.S. 
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Mhromheimp de Eis ccsviss conse Jackson 
lter: He Went exes sls neces erree Jackson 
Anderson, W. ys nde catered Jackson 
Baker: Gi lene so 6 6ees cs jawsees Parma 
Ralconi, PLQut Bs cco ce.c cis Brooklyn 
Hartholies se) Wess 08 os oes Grass Lake 
Brown, .Lhs Aeviecsiccesccveces Jackson 
Bullen, 1 Og ey rrr Jackson 
Chabtity: ela ies. cee cbs és cece Jackson 
Clarke, (Comes ss ccwsct otis cones Jackson 
Cochrane, Wayne A........... Jackson 
Cooley; “Natidall Mis. ccc. .ces< Jackson 
Corley; Gui escetsadelces cescies Jackson 
Corley;, PRWISs60 0860<00 fetes Jackson 
Cox, Ferditiand....\ccc..s.0% Jackson 
Crowley, Edward D........... Jackson 
Gulver, Guy Bie ce ss.6's 32 Stockbridge 
Delay: Ge Biae ces ces csc eenes Jackson 
We tePeb ap Mees oi6 di o:0:050e:0'oi secs Jackson 
BumonGs. 0) Mist oes cance secs Horton 
ders, Wea Wine 26:6 sosdcc oe ve Jackson 
Bintow, Wanner Bic iccsiccecces Jackson 
Houst. Wie Bos secccccssee Grass Lake 
Gibsons Ei lie ki sobs. see dae Jackson 
Glover; Pic Geis cic vie ned sens Jackson 
Greenbaum, Harry... ....es00. Jackson 
Wiaeketty Ps. | Wes s:4.8610s 6's age o.cxere Jackson 
Reapit, Gyn ie. 6:0-0:s60e- cco. ois Springport 
Hanna, Ree padi cor eros ee cain ees Jackson 

ANGIE Ss Clay Caw G-cieere cia v.sivihee ier Jackson 


KALAMAZOO-VAN BUREN COUNTIES 


AGH FRURO) Mei iec-e cs60.65-010 Kalamazoo 
FUAING. | Tee ot Clacc c.sisicse oes Kalamazoo 
Alexander. ©.) Arb -o6:6 see ees Kalamazoo 
Ames, Edward, f nenen Kalamazoo 
AMGRO WER = Abas Rec s/tiss orece ice Kalamazoo 
Andrews, Svan siete a bteeie Kalamazoo 
Armstrong, Robert J....... Kalamazoo 
Balch, RGU (Biss sc3:<3 << Kalamazoo 
Banner, Lawrence R....... Kalamazoo 
Barmenee,. Js. Wee sos. oa Kalamazoo 
Barrett, F. — Dee eatg Kalamazoo 
Henan. Geral ©. os sinc cee Galesburg 
Bennett, Charles L......... Kalamazoo 
BGR s fe iccle 6 651016 85c,0icc0'es Kalamazoo 
BOUMClS ke. Crcicg cascccces Kalamazoo 
BORG, Wilieel Pescccecccitermes Decatur 
Borgman, Wallace ........ Kalamazoo 
Boothby, Be srorsccoueroadrers Lawrence’ 
BOvSh. C... Bias sctiiers eaves estes Kalamazoo 
Braden, G. M.,(Honorary)..... Scotts 
Brooks, Evi Is... 36% <0 alamazoo 
Brows, s- Ws ccwacsccccss Kalamazoo 
Bateen |e bas Sek cates Kalamazoo 
Caldwell, George H........ Kalamazoo 
Cobb, Horace R........-... Kalamazoo 
Collins, Wate) Bileescciscds Kalamazoo 
OOK: Hes Gece e et css eceveaie Kalamazoo 
Crawford, Kenneth ........ Kalamazoo 
Crum, Leo Wie oi Wore olera coca Kalamazoo 
Beans, RAGS ges gsi aks 06 Three Rivers 
Den Bleyker, a“ Paes eas Kalamazoo 
De Witt) Ve Piicscicsccuas Kalamazoo 
Diephus, hea. Bal intiwhe South Haven 
OW, “Ea Vncscieseedenowe Kalamazoo 
Doyle;, Fs Mibesiccnns os36 Kalamazoo 
Ertell, Wm. Francis....... Kalamazoo 
MaGt We Bacay. is-cat-s earn Kalamazoo 
Mortner, Rio esiseesnos Three Rivers 
Fulkerson, C.. Bodin css occ Kalamazoo 
Holler, By. NM acconis< cos Kalamazoo 
Buller Re, “Bevshiwnseene Kalamazoo 
Gerstner, HOU: inks ic ces Kalamazoo 
Aitken, George T....... Grand Rapids 
GRINS? Res Ree hie. t coh ilar Grand Rapids 
Mltland: a Gke sos vacates Lowell 
Bachman, Go Ree 6628558 Grand Rapids 
-Baert, George 12 ee Grand Rapids 
Baker, 7 |] n eeaerenr eee Grand Rapids 
Ballard, MEG, Wee Shae vee Grand Rapids 
Beeman, Oe oa ee ee Grand Rapids 
Beets, W. Clarence...... Grand Rapids 
Bell, Charles M......... Grand Rapids 
Bellerue, Bare Rerite:s arteries Grand Rapids 
Bettison, Willie haste Grand Rapids 
Billings, Elton P..... ...Grand Rapids 
sanop, We Mpaccetin one oie Grand Rapids 
lackburn, Henry M.....Grand Rapids 
May, 1937 


JACKSON COUNTY 


Harris, Lester J....06 6 < gees Sackson 
Hicks, Glent -C.ce< cccccs veces Jackson 
Hungetiord, Pi Bie.:s:0-0-008 oees Concord 
Huntley, We Bivccevodsevenas< Jackson 
BeWeley, EE Piecsccaddeccscues Jackson 
Kudner, Don isc. ceccccuccss Jackson 
Wegiet: Fa- Cec cc ce eve tedccotes Jackson 
Rake, Witiate En. cc cccccces Jackson 
Lathrop, William W........... Jackson 
hawton, Es Biscscccsccissessses Leslie 
Lealiws Wa Oh swncs viccewecseans Jackson 
Reotard: Clyde Aiccs<cccccens Jackson 
Lewis; BE. Be. s3cs eVekeerteces Jackson 
EiGwicle Ve Bis sc ccesiecnwcsces Jackson 
MeéGarvey, W. Erccccceccctce Jackson 
Mecbaushhiin, Me Jiccccccisccus Jackson 
Nendar Tee etsceeess cscs aes Jackson 
Manre; C.: Bei.s.. suet wane Jackson 
MeanirG, James - iris sos ccc sce es Jackson 
Marony, By Me ccckcsceccises Jackson 
Néwtotts Te Bisccccsireccedccccs Jackson 
O’Meara, James D PETE CCC ECE Jackson 
Page, John Wine fiero weccnen tae Jackson 
Petensot Be Siecesiccciccvcssen Jackson 
Phitps; David’ Pe ccc. cecctcace Jackson 
PORGtae EP Wres areal ewe aecucd bee Jackson 
Brags Mraities We. cic corto cance Jackson 
Pray; George: Be ics co ccsaescce Jackson 
Warisotae be Gees 55.50 eo oea secre Jackson 
Niteg, BMtip -Aec .¢.deccccicecacas Jackson 


Gieits Jone Wiis cciccccwvees Bangor 
Gilditig; JOSeph 2c. scecsicces Vicksburg 
Gti 25 Wee ook cc ccle isn Vicksburg 
Grant, Frederick E....... Kalamazoo 
Greenman, Newton H.......Decatur 
Grége. Shesman ° .../.....- Kalamazoo 
Harter, Randolph S....... Schoolcraft 
brenwooe. Aa Ket oes eiacs Kalamazoo 
Eilidreth. Fe Qik. dice ees Kalamazoo 
Eiobbs;, Edw: : Veccscocsecdss Galesburg 
Hodgman, Albert ........ Kalamazoo 
Hoebeke, Wm. G......... Kalamazoo 
EEGBUCH, Me “Jecnsvcwscccuss Kalamazoo 
Heyser, Wit Ciccccecccs Kalamazoo 
Eigenfsitz, Fo. Moss. csccee Kalamazoo 
kewit, Witte De occ cas vcs Kalamazoo 
Biro Va Becca sawwieced ax South Haven 
Jacksot,, Joh... oice...«s Kalamazoo 
jennings, Wy. On o.o ss ectsce alamazoo 
Wenge Wie Nicees cesiscacs Camp Custer 
Bomgniag: . F. GQiveve des ntues Decatur 
PC | AR errr Kalamazoo 
Koestier, Py Avscsce cc cscs Kalamazoo 
Bambert, Ro Wee csiiescccces Kalamazoo 
bates .W. . Wiiswssoca ccs Kalamazoo 
La Victoire, Isaac N...... Kalamazoo 
Esgnt, Richard .U.......0:<6< Kalamazoo 
Light, S. Rudolph........ Kalamazoo 
Esttse, FORD occ cceeccndes Kalamazoo 
Eowe, Edwit) Gis. cs cccccecuns Bangor 
MacGregor, Fs Ricccccs ces Kalamazoo 
Malone, James G......... Kalamazoo 
Maxwell, J. Charles... <<.<«. Paw Paw 
McCarthy, ie ee Sane esau Kalamazoo 
McIntyre, Charles H....... Kalamazoo 
McNabb, errr tee Lawrence 
MeNais; « Rush: -.cccecccsee Kalamazoo 
Morter, Roy : Av.escccccess Kalamazoo 
Murphy, Norman D.......... Bangor 
Matty, We Aicccicccecisss Kalamazoo 
Nibbelink, Benjamin ..... Kalamazoo 
Osborne, Charles E......... Vicksburg 
KENT COUNTY 
Moet, We Ae cs cerca vonce Grand Rapids 
Bond, George Lewis..... Grand Rapids 
Mase E se (Co oicc.csnct eae Grand Rapids 
Brayman, C. W....... 2 Cedar Springs 
Bedok; Jaco Bhs <2. ov ciccvcs Grandville 
Brotherhood, J. S:.:..... Grand Rapids 
Browning, Eugene S.....Grand Rapids 
Burling, Wesley M...... Grand Rapids 
Butlee, Wik Pisces cs ccc Grand Rapids 


Cameron, Don Bruce....Grand Rapids 
Campbell, Alexander M..Grand Rapids 


Cardwell, John F........ Grand Rapids 
Chadwick, We Las... ss's. Grand Rapids 
Chamberiam, LE. H....... Grand Rapids 
Chandler, Donald....... Grand Rapids 


Roberts, Arthur: Jicccccccecsss Jackson 
Schepeler, Cortlandt W....... Brooklyn 
Seheuret, Fo As ccccccccas Manchester 
Schmidt, T. Boia. cccccccecces Jackson 
Seatt, SGNee Aine cs cies cwsceweas Jackson 
Seviiahd, Gi Ascccsscccasscnes Jackson 
Shacher; Ac Miseccccccsccccse Jackson 
Susstlre Velde Cec cee cccccdeaene Jackson 
Snow, Wa ine Adcccacescewcnte Jackson 
Spee, JOH Wiscccccedoesane Jackson 
Spicets We Risse accccdaecdene Jackson 
Stewart; Ee Paves ctecc cuccesac Jackson 
Stewart, =o 1. ee eee Jackson 
Susskind, \  eererre rere ry Jackson 
Tate, Coit E pehie Ke Vandercook Lake 
"TRAIRGEs Ea Becdcdcecncccss ess Jackson 
Thaverty Br Bice vecendsscusees Jackson 
Townsend, J. W Vandercook Lake 
Tuthill, F. ica deen’ cccuse ed Concord 
Watt SChaiei, Fs Olek. ctsescs'es Hanover 
Van Schoick, PRORB fe cccescecs Jackson 
Wertenberger,- M. D........... Jackson 
Wholihan, John W....Michigan Center 
Wieklane Wie “Asses cc sccccecs Jackson 
Wiltota Ee Bie és cccccteduaiies Jackson 
Willsue io Grasccssceccacases Jackson 
Willsaiis Name oe nc nctceec Jackson 
Whiten Ga e sid cwccpinezeke Jackson 
Wheiely sic Wise ac ec dens cttadcane Jackson 
Patmos, Martin «.......... Kalamazoo 
eC en PR || See Kalamazoo 
Peelen, Mathew ......... Kalamazoo 
Penoyéer, ©. Bits oc ccccc South Haven 
Pestys, CHMOM « <. 6ccccc canes Kalamazoo 
Pratt, YT EP PE PREP Ee Kalamazoo 
Prentice, Hazel- R....... +: Kalamazoo 
Perig Pia Becetars cc cee ba e's Kalamazoo 
Riewest, J. Accs. ccwecs te askobars Allegan 
Rigstetink, Hie. Asscccccccss Kalamazoo 
Willer, Ge Me acctcec<ucouesans Gobles 
hechwall A.H., (Honorary) Kalamazoo 

Honorary) 
Rockwell, ae Guwices Kalamazoo 
A 5) eee Kalamazoo 
Scholten, D. | Pp ctr Kalamazoo 
Scholte; Wives. cccccecgs Kalamazoo 
Selsters Patties <cccccnees Kalamazoo 
Semmes: .. PHGMAS. 6 ccccccisccs Comstock 
Sears, 2, > Sa rr © Kalamazoo 
Shackleton, Wm. E....... Kalamazoo 
Shepard, Benjamin A.....Kalamazoo 
Shook, a) ee re Kalamazoo 
Southworth, || SY eee Schoolcraft 
Squires, David E........- Kalamazoo 
Stewart, f3 op PPP ere Kalamazoo 
Ten Houten, Charles...... Paw Paw 
Uneeel,  ChiGae os 6c ch ccces Kalamazoo 
Upjohn, E. — ee awe Kalamazoo 
potty Es Nes ccesdccccws Kalamazoo 
Van Ness, yy EGWEE Qa s ce cecns Allegan 
Van Urk,  Ehonmas........ Kalamazoo 
Walkes, Hatt Dos. 2... Kalamazoo 
Weirich, Richard............ Marcellus 
West, Wer cda'c oc uals eee Kalamazoo 
Wreatcett) Bs) Bitecs cs sce% Kalamazoo 
Wittpaee Be Pe cece cdciek Kalamazoo 
Wilkinson, Chester A......... Kendall 
Williams, 1. «Pai Merete yer Hartford 
Veutis, As Scccoosccsins Kalamazoo 
Wotan: Cy Ass cc cuccusscs Kalamazoo 
Young, Wiliams R......<.0¢ Lawton 
Cilleee Eo Ooi icc staees Grand Rapids 
Clagtan, Bo Wes dccciecscs Grand Rapids 
G1 2 a eee Grand Rapids 
Care Wa Gas cies cccas Grand Rapids 
Corbus, Burton R....... Grand Rapids 
Crane; Charles V........ Grand Rapids. 
Crane; Harold D........ Grand Rapids 
Cuncannan, M. E........ Grand Rapids. 
Custer, fo (Poo ks ce eas Grand Rapids 
Dales, Ernest W......... Grand. Rapids 
Davis, Eicaoscaaaee Grand Rapids 
De Boer, Guy Wm....... Grand Rapids 
Bretenee Gace cmcccceuns Grand Rapids 
Be Be Bet cecsaccasecess Sand Lake 
DeMaagd,: Getald. .<icccvckss Rockford 
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DeMol, Richard J....... Grand Rapids 
LESS AS: See Grand Rapids 
DePree, Isla G.......... Grand Rapids 
OE eo ery Grand Rapids 
DeVries,: Daniel. ........<% Grand Rapids 
ee ak | SAREE Grand Rapids 
moron, Wie: Li... sc cces Grand Rapids 
BOOTED, WERK < 6:0: :0:6:0;0,0,050 Grand Rapids 
aroste, James C.. ..00<0% Grand Rapids 
Eaton, Robert M........ Grand Rapids 
Egleston, H. R......... Grand Rapids 
Fellows, Kenneth E...... Grand Rapids 
Ferguson, Lynn A....... Grand Rapids 
Ferguson, Ward S....... Grand Rapids 
STO Ae ere errr et Rockford 
Pitts, MAIO Lies .c osc 2 <a Grand Rapids 
MONIDE, 95 ASs0:04:0.0i0 <'p.0 9% Grand Rapids 
US CCE One > RAR ine Grand Rapids 
Gaikema, E. W.....<... Grand Rapids 
Gainey, James J......... Grand Rapids 
German, William ....... Grand Rapids 
fh. og CS Cee se ry Grand Rapids 
Coro tyme) © ga © Reaper peae Grand Rapids 
Grant, Lucille B......... Grand Rapids 
Graybiel, George............ Caledonia 
PRISM Dis aus bias ae on Grand Rapids 
EP Coco ie: Berea Grand Rapids 
Macerman, DD. B...... <<< Grand Rapids 
Hammond, T. W........ Grand Rapids 
Mardy, Faith FF... . .:.:.2:... Grand Rapids 
Se BSS. Aaeetorseo: Howard City 
Heetderks, Dewey R.....Grand Rapids 
Henry, Jr., James....... Grand Rapids 
BOCTTiICk, FUE 6 o s.6.0 0:05.00 Grand Rapids 
oS LTE Neos | Re eprerieyes Troe Grand Rapids 
1 Te Pee Perris Grand Rapids 
EA EBS at Wrenner. Grand Rapids 
Holcomb, John N....... Grand Rapids 
Holcomb, J. W...0%.<00 Grand Rapids 
Holdsworth, M. J....... Grand Rapids 
Hollander, Stephen...... Grand Rapids 
Hoogerhyde, Jack....... Grand Rapids 
Mananton, 0s,. Dsisécsssacce Caledonia 
PGs GAs: seen cus sags Grand Rapids 


Hunderman, Edward....Grand Rapids 
Hutchinson, Robert J....Grand Rapids 


BEGIBUHIS Ws Ase x5 as cw cie Grand Rapids 
Irwin, Thomas C........ Grand Rapids 
MRROCES Wg sss s'cs 5 osc Grand Rapids 
Kemmer, Thomas R..... Grand Rapids 
Kendall, Eugene L...... Grand Rapids 
Us SED, Nad 0 rape a Grand Rapids 
eer, Po Wooss secs Grand Rapids 
Kooistra, Henry P....... Grand Rapids 
POMET, FOR ia:..6:10.5:<v010 Grand Rapids 
Menghorst, Fons <2. kc.aes Imlay City 
Best, Tervert Mi. sc. cccses ces Lapeer 
Bishop, Ot CP ees ee eer cr Almont 
Becley,, SEORVAG) G4. 5.6c's + wieisjes o's Almont 
Chapin, Clarence D...... Columbiaville 
Cranishaw; 1.0 W......<60s0.0 Imlay City 
DOU Ptr By ae, © Sag eens Hudson 
SIRE Gat Bc 6.20 dbase ace Hudson 
YD a SS eet eset. Adrian 
EORROS ACTON ci bikes an nae ekicsmen Onsted 
Chase, Armetis W.... <0 65 06s Adrian 
CS Choe” EE Seer er es Deerfield 
CS SO Ns | eee ere Adrian 
oe De 2k reins, Britton 
ESL EEE SAS 0) arenes Adrian 
on ae” Se: Re rs Addison 
Hall, ‘George Re aiated cha saeee Adrian 
ST On Oi Beg: : Sane Tecumseh 
EE PRR Sy a ee Ser errs Onsted 
RENO E bwa ocr bissaie oss Tecumseh 
PANTIOU ON Th SDs s.didis eo Ss iswisrcceee Howell 
RRC SUI RSs anes csis acs Sissel Howell 
Brigham, jJeannette...:.:..:..0... Howell 
SSUES. 94s? BASil occu ces cu wen Howell 
Te gt Oe OSS pone aero Howell 
Cameron, Duncan A.......... Brighton 
Glenn, Bernard H.......... Fowlerville 
PN MEN Seca ace esses Newberry 
BOS URS te: pean e Newberry 
ES a ae reper eee Newberry 
OA, | See ee Newberry 
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Kredien; iis Jscc<see's's as Grand Rapids 
aird; Ropert Gis escscss Grand Rapids 
Lamb, ‘George: F..:... 6:06: Grand Rapids 
Lanning, N. E........006 Grand Rapids 
Hanune, D538... 66<j<0000 Grand Rapids 
Ee Roy; SUMNeON » ..2;6.0.5,6 Grand Rapids 
Tserers, Paty sc6o0c ses Grand Rapids 
Lyman, William D...... Grand Rapids 
MacPherson, Alexander G........ 
Grand Rapids 
Marrin, Me Mic s.s s2.00: Grand Rapids 
NMA Do kta sie 0251014 io;s.0) 0106 Grand Rapids 
Maurits, Reuben......... Grand Rapids 
McBride, George L...... Grand Rapids 
BickKenna, Ve. Loe. 6:0:s:0:00:8 Grand Rapids 
Mokinlay, L.. Nis... 06 Grand Rapids 
McRae, John H......... Grand Rapids 
Meengs, Jacob Earl..... Grand Rapids 
Miller, J. Duane........ Grand Rapids 
EUS fot) Bape oe nico. Marne 
Bestcnell, Oh. Goi sc ecccecd Grand Rapids 
Mitchell, W. B....... <:<.0:0:5:5 Grand Rapids 
Moen, Cornetta G....... Grand Rapids 
Moleski, Stanley L...... Grand Rapids 
Moll, Arthur M......... Grand Rapids 
Mollman, Arthur........ Grand Rapids 
Moore, Vernor M........ Grand Rapids 
Morrill, Donald Ma... .<.06 cs: Detroit 
DUET Feld. cic craic vin cate Grand Rapids 
MAGE) Mss Vials cis: 5.cieseveres Grand Rapids 
LCS OES ee! eee Grand Rapids 
DPS he Od eee Grand Rapids 
Noordewier, Albert...... Grand Rapids 
Northhouse, Peter B........ Grandville 
Northrup, William...... Grand Rapids 
Nyland, Albertus (Honorary)..... 
Grand Rapids 
CONV ET. OW OW iisciessisissrces Grand Rapids 
Patterson, Winfred P....Grand Rapids 
Pedden, “x Fae Ca Grand Rapids 
POR Aw as stec cease Grand Rapids 
Pyle, Henry Disgreveis:<.ciS eres Grand Rapids 
Quigley, Ruth E......... Grand Rapids 
PU a Te Dee Grand Rapids 
Reed, a. Byaiatets (eaten Grand Rapids 
MISterink, J. Wsessic.c.se'0re Grand Rapids 
OY 18a. o Nags ccankities «an Grand Rapids 


Roberts, Mortimer Bests 


..-Grand Rapids 
Robertson, F. Dunbar. . 


-Grand Rapids 


Robinson, Harold....... Grand Rapids 
PROGRES SW 5. disses s:5:</0:0086 Grand. Rapids 
MORES; FONM IRs 56.4.0 60050 Grand Rapids 
ROth, ON Miss cscs nies 3 Grand Rapids 
Schermerhorn, L. J......Grand Rapids 


SCMMOOLS War Wiss sccecrecsreitee Grand Rapids 


LAPEER COUNTY 


NDION, AROMETE Mock. < siete siveracevelscete Lapeer 
SDOTISHC,. MOBO K soso sae aiseistewwse are Lapeer 
LEC e PRR tho US) | eee Dem Lapeer 
Nackson: CarleC..% esac Imlay City 
NICESTIMES. ia Tas sie 0's wie'ee North Branch 
NORE RUOHTY, Ars oss nisis e sareiateiceie Lapeer 
LENAWEE COUNTY 
fe (2 Urect pie Oy © Gee e ene eee mera Adrian 
Hefiron, Howard H.... ..% 0.0.02 Adrian 
Helzerman, Ralph F......... Tecumseh 
je Le. a: ee eee eer Adrian 
PEGUSOU WN 61s 5 io rco-ciesieves cio Clinton 
SIMIAN g ies ietsrs se cateate Adrian 
Jewett, Jr., William E....... ..Adrian 
Lamley, Arthur E Dias caeroecete Blissfield 
MERINO NG HOS irs ils 5:n0 Sis sa ls aisic duane -. Hudson 
Loveland, Horace H..<..... Tecumseh 
MacKenzie, W. S...6. 6.0 ccscess Adrian 
LN US COTO | DE | [Aaa erate emer neir Ae Hudson 
DMACST Stee May SS 5 ainieieos cece Tecumseh 


LIVINGSTON COUNTY 


PROCMOUOI Von Wve siekero eee sees Fowlerville 
Leb TE BRS EY cc) Cc Rt Oa pe neRe ere Howe 
fauntington, H. (Gi. <0 6c 66 eon Howell 
aboe, Edward: “W...:..°....sc6e8 Howell 
| Fo) TRE, CAR OS a aaa er eer Howell 
McGregor, Archie J.......... Brighton 


LUCE COUNTY 


Petry. Aekty, Wicca Newberry 
Purmont, Jr., William R....Newberry 
Rehn, AMR A eae RA Newberry 
Spinks, Robert Earl........ Newberry 


Sevensma,.E. S..... 02% Grand Rapids 
OVE Vint biel is cseco.e soa taeie Grand Rapids 
SS EG ER 2 ieee roe Lowell 
Shellman, Millard W.....Grand Rapids 
SSRIE TS tice ib rsiarsrse; c's) e107 Grand Rapids 
Smith, Edwin M.....0.. Grand Rapids 
Saith, Pere Ni. ejc5 66 Grand Rapids 
Smith; (Re Warles 6.50.50 601 Grand Rapids 
Smith, Richard R....... Grand Rapids 
SHAN, Carlo Pye siccess ces & Grand Rapids 
Snyder, Clarence....,... Grand Rapids 
Southwick, George H....Grand Rapids 
Steffensen, W. H........ rand Rapids 
Stonehouse, G. G........ Grand Rapids 
Stover, Virgil E....854. Grand Rapids 
Ste (Gallet Bs 6 66:<5. ca Grand Rapids 
One GLAVC,: Wiarssécvaisis eraavere Grand Rapids 
Tesseine, A. ‘ bsvalejstaye-oectand Grand Rapids 
Teusints, 5 e063 ss08 Cedar Springs 
Thompson, = Archibald —B......... 
Grand Rapids 
Thompson, Athol B...... Grand Rapids 
Thompson, 2. Boss.<:«<.5-6.0% Grand Rapids 
Tidey, Marcus 8. ..:.0..: Grand Rapids 
aImany, joseph C......4 Grand Rapids 
‘Eolléy, BaWs Wiss 0'<:s%0: Grand Rapids 
Torgerson, Wm. R...... Grand Rapids 
Van Bree: oR. Src. ccks8 Grand Rapids 
Vanden Berg. Henry J...Grand Rapids 
Van: ume, OH: iis. cee Byron Center 
Van Solkema, Andrew...Grand Rapids 
Van Solkema, Arthur....... Grandville 
Van Woerkom, Daniel...Grand Rapids 
Veldman, Harold E...... Grand Rapids 
Veenboer, Wm. H....... Grand Rapids 
Wis, William (R.. «005.066 Grand Rapids 
Wotey; Prank Ass sss.s03 Grand Rapids 
WAG nyc PID orate. ois. eeyexsiocane Grand Rapids 


Warnshuis, Frederick C. (Honorary 
Life Member) San Francisco, Cal. 


Webb, Rowland......... Grand Rapids 
Webster. G. Wises. cc.08 Grand Rapids 
Wells, Merrill. .2.0.. is.c0% Grand Rapids 
WEHGET CAG IV iicscss sc568 Grand Rapids 
Wenger, Jon N....... 6606 Coopersville 
Westrate,. Patil... .....06 Grand Rapids 
Whalen, John M......0:.. Grand. Rapids 


Whinery, en * Sr...Grand Rapids 


WY ARES 5 Win ies bie si score Grand Rapids 
Wilson, Wm IO SaCeeeneere Grand Rapids 
Winter, Garrett E....... Grand Rapids 
WGite. he Cirins. ccs ee Grand Rapids 
NVOOGDUtHes As iRise. s<:4.¢ Grand Rapids 
Wright, JOON WM. és oss cas Grand Rapids 
MORRO yi, 1Ee Mek atiita leases Kent City 
OBrien, Warniel: Vii.-<:-¢0-00 cere Lapeer 
Sheet eg fet Og; Oc Imlay City 
Thomas, a, ‘Orville... .. North Branch 
Tinker, F. A. — S syeverans Lapeer 
Cement, "Beis cs ineeciente Lapeer 
Miller, Perry ava Boagak ats tone Adrian 
[OSS Cy ee! OL Rg a err Adrian 
INI TAT AN A IV ois 5; 6650100" area's wa) Deerfield 
PRLIMOS, POCTBALO 6.66 0s <0 sss Hoses Adrian 
OUOEG, WN Mins. 6-8 sie s 06a ss Aho Morenci 
MEG DS Bese o/c 6 Saccciccoares eave Morenci 
MUG ORS LM sce re cca elec ecwaveleere Adrian 
Sraleite, 8 s Wii esiecacesercses Hudson 
Staposdn Wee Vices cies lencneass Adrian 
AMEBOR MN ON bale bdrd oe kiietion swe Blissfield 
Van eDucen. (Cy Ales. ssc cccinee Blissfield 
WIRE) = One. cic es ccroenisesee Adrian 
NWVGOG sy Ais aa. 5 ay isias Koa etordievenctecs Adrian 
Melindoe, RR. Bruce .....66.c00 0: Howell 
WPI EES Pie yes 5-6 a ov aneresarakereseiere Brighton 
or (Soh R OMR Be ees PIER Pinckney 
Sigler: “EVOUis lacs oss -ccasesseere Howell 
SSC OSs ley Gore-ai ci erenavaceversialt erste Howell 
IGANG ays Wire oid «ibis B ech one averse Os Howell 
Surrell,  M. Ascnacecccsesee Newberry 
Swanson; Geo; -Piin-sse ove Newberry 
TEHSS (Ce Be ieoron aos 8 Newberry 

Jour. M.S.M.S. 
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‘Allen. Detoy Koc... icc5+ ccs Roseville 
atlegiivccs comciccse es St. Clair Shores 
Mantingc Gh Wesess.< esc c snes Richmond 
Berry, Henry G.w.. 0. Mt. Clemens 
MOWGr, Be \ be cec co ccs ceca ..- Armada 
Caster, E. Wilbur re egustarens Mt. Clemens 


Croman, Jr., Joseph M.. 7 Clemens 


Croman, Sr., Joseph M....Mt. Clemeng 
APlete hs. Busicec ces cacenceres Roseville 
Dudzinskt, TS. Jeces ss cee New Baltimore 
Bagels; FORM -Anseccie sc cices Richmond 
Fiuemer, Oswald........< Mt. Clemens 
Bryan, Kathryn M........... Manistee 
rate (Go fe coe s << oon co Manistee 
Fairbanks, Stephen eS ervacralescraverae Luther 
atells Pek Orel cs co oredr Manistee 
Jamieson, — Re eicuc eden Arcadia 
WHOA OME Bsc ccc s'c/<ieie os .01e'e Manistee 
Rarities, ERaldOr oi6.<0.6\cs 65 as Munising 
Bennett, Arthur K......:06+ Marquette 
Bertucci, eewiorneleie cic cceers Ishpeming 
PyrnGe Po boacss acces cciee Marquette 
Bottum, Chatles N..:...0.%. Marquette 
Eee Ta, Pivniats: «0:80-5:04 sone Palmer 
Cooperstock, Me. 0360... ess Marquette 
Gorcatan. Ws, Nece< aces ccies Ishpeming 
Corneliuson, Goldie B......... Lansing 
OS A CR erie Ishpeming 
Drury, Charles P....6.6.2.6 Marquette 
Blanchett. VictOr Wecss-3:<..54 e000 Custer 
Barvier, RGOBEEE. .oc060c cscs Ludington 
Heysett, Fredk. W......... Ludington 
Hofintat, Howard's. sé:0.)s:66-: Ludington 
Bruguetias (acOn och cc0c os Sec ced Evart 
PRINCES. Be Bis c.c:s cigyes coerce em Trufant 
Campbell, James Pte Saveiecia Big Rapids 
Chess: Eee) Wes ccisiscec-cisisnes Reed City 
Cliath... CHONG sec bi csccceecess Morley 
Franklin, Benjamin L.......... Remus 
ereinawer iW. Ve... oss sc oees Menominee 
erg, laurence A...cci<ees Menominee 
Flanagan, Clarence B...... Menominee 
Jones; Wik Ss.sccesccaes Menominee 
Markettwbs (Wass. o2dnid aoneee Midland 
Grewes Ny Go scedcc cauiecwcces Midland 
IGN Ox Vicia sce ucicecareaverareve Midland 
McCallum, CHaties: -..csasess Midland 
Acker, Withtan Be. <ssca..00 Monroe 
Mes, BIQHENCE s66.0.55 5cisis ees Monroe 
Banister, a: eee er rere re Monroe 
Datker,. “Vintene Bis sccccateee Monroe 
= a eae Monroe 
Ons. “WOR WUre or icin cs eva aie Monroe 
Cooper, A | TN aaa ee ae Rockwood 
enMan;, Wean O..ccccccecete Monroe 
USSea ttre Sen Vinw o s.aisicce'sveisia/e srateiaate Erie 
OG, We origi ccncscaeeduek Monroe 
nae, WH Bis ci csscesisne Monroe 
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MACOMB COUNTY 


Hawley, Bi. Bis.cess ce St. Clair Shores 
Heine, Austin W.........Mt. Clemens 
Mane Witte Visi ccccncans Mt. Clemens 
Egret. Nassells ..i5.<ccwcee Centerline 
Meek, Charles........ New Baltimore 
Moore, Gee, Pevewccvccwues Mt. Clemens 
Nosten, Wa. Hoi cccccccs Mt. Clemens 
Peltier, Stanley......<..c00 Mt. Clemens 
Reichman, Joseph J...... Mt. Clemens 
Reitzel, Rufus H......... Mt. Clemens 
Rivard, €: He.ccceces St. Clair Shores 
Rothman, A. Mi...... East Detroit 


MANISTEE COUNTY 


Bewig. (Mee Bese sccccnweons Manistee 
MacMullen, Harlen.......... Manistee 
OLE a a ene Midland 
Meade, Witte <e6c.c.cc New Orleans, La. 
Miller. He Wivckccccacsiwe vce Manistee 


MARQUETTE-ALGER COUNTIES 


Elzinga, E. R...........06- Marquette 
Erickson, Arvid W......... Ispheming 
Felch, Theodore A Eee CR ee Ishpeming 
Fenning, a Mea co abew cues Marquette 
Beant Bs brs series de nero caer Ishpeming 
Hirwas, Cx lea cccuenes Marquette 
Elornbegen, 2), Po. sec cccs.c Marquette 
Hawes Te Whisscsccs<cs case Marquette 
Janes, R. , a Marquette 
ee PORE T Marquette 


MASON COUNTY 


Kirwan, Edward J......... Ludington 
Martin, War S... 2.2... Ludington 
Paukstte, €lase < o..c00s ess Ludington 


MECOSTA-OSCEOLA COUNTIES 


Grieve; Glens < «oc cscs cs Big Rapids 
Wgloe. Nae Ge cc. cisc ceccne Big Rapids 
Welsege Ba Macc cicawcndwes Lakeview 
Mitmtér,- “Paul Bas. 2-066 ccc Reed City 
McIntyre, Donald......... Big Rapids 
MeGratle Me Viccccsscscac Reed City 


MENOMINEE COUNTY 


WMawee. Be ~ieccedeen one 2x53 Menominee 
Merqeik ee @icccceccucees Stephenson 
Mason, Stephen C......... Menominee 
McComb, Earl V.... 60.0 Menominee 


MIDLAND COUNTY 


Maynard,  W.- . Asin cccccciwws Coleman 
Mersel, Edward Hi... ioc sc ccs Midland 
Pike. Melvin Hiesccs.ccccccwas Midland 


MONROE COUNTY 


Glent: AUdiewes <<. cccccwices Monroe 
Golginade. ©. Weise vdecnascas Monroe 
Grammer i, Beis sscsewncees Monroe 
Geag be -Weccacsccaces cacees Carleton 
Heffernan, Joh F.....2..2%. Carleton 
Prantes, Wi Ailes isis ecdivncs Monroe 
Landon, Herbert W.......00 Monroe 
Bang Paced conc iacccacaces Monroe 
MeDoralds Fe Asc gcctis «cceces Monroe 
MeGeoecls BR. Wescecccecwsiecs Monroe 
MeMiltn: Jo Hes csc<.. ccstecs Monroe 


Wiseeib a hat Boe ccdnciveesuas Centerline 
A) | ES) Se Mt. Clemens 
Scher, Joseph N.... 6.060 Mt. Clemens 
Seamiagh, VON occ os oe: c0's' New Haven 
~ Site OO Rance essccc nas Mt. Clemens 
Sturm; red A....<... St. Clair Shores 
Thompeat; As Anca scccds Mt. Clemens 
RIMCI ye ON dena Gcees a Mt. Clemens 
Witte Ne. Wiipitsedcccwccean Warren 
Wiileee ates 6 cc ccccccesenaus Utica 
Wiley, Herbert H..... Galata Utica 
Wolfson, Victor H........ Mt. Clemens 
Mullenmeister, H. F....... Bear Lake 
Norconk, Ward H.......... Bear Lake 
Oakes Bilese Asse. cccsccccs Manistee 
Ramsdell, Homer A.......... Manistee 
Switzer, Late Wisc. ccscccis Manistee 
Mashhan, HL Been ccedinns Marquette 
BA 6. See Negaunee 
pS Seg A erage Marquette 
Picotte, Wilfrid S........... Ishpeming 
Robbins, Nelson J........... Negaunee 
Sreatie: Est .cciiccnsse Michigamme 
SRIECGH ES PEs oo cnconcceds Marquette 
Raieee | MACON w sac cee ccaee Ishpeming 
Vandeventer, Vivian H...... Ishpeming 
Var Kiger: Pathe... ices cce Champion 
Scat@ss be Wey asa deccceweusws Ludington 
Spencer, Pe CE een Scottville 
Switzer, G ro (Honorary) ..Ludington 


Peeks” Lowi Ben cciccecics Barryton i 
Puwete Ce Vosccceatécdeceawnes Remus 
Soper, Charles | Sere Barryton ' 
Treynor, Thomas P....... Big Rapids 
Med, GGRUOi Blass ccccesas Big Rapids 


Peténcdta: (AS Ws. oc ccetndteds Daggett * 
Sawbridge, Edward ....... Stephenson 
Setheny, Henry T......... Menominee 
NQMC, Wilesssuscnnennodeaes Powers - 
Nite;  ROnet€: Bess. ccteccccces Midland 
SRepbe Ns Mie eas cds ccs cates Midland 
Towsley, W: Bick cecccccceate Midland 
Wewoniin: -S. OR ieee fcecasues Ida 
Parmelee; ©; Een... cccess Lambertville’ 
J. SS i ee Dundee 
NGI fr Ela c ees ccecccneases Monroe 
Siler Pe iiceks ccs cseecewuaas Monroe 
Smith, William A.......... Petersburg 
Stewart, Wee Bisacccdccse ss Petersburg 
Stolpestad, Cx Riss ind Kawadas Monroe 
Tomlinson, Ledyard ......... Newport 
Willams, - Robert fi... cases Monroe 
Williamson, George..... ee Dundee 
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MUSKEGON COUNTY MEDICAL SOCIETY 


PINE Bis None 05:59 Muskegon Heights 
Barnard, ‘Helen. S...:0.:.00- Muskegon 
EV AR GS | Rae Muskegon 
BONG OM. | Wiiwels disse seu sane Holton 
SPS? A Usk desc scasbacae Muskegon 
Boonstra, Frank 2... 0.008. Muskegon 
Boyd): D." Rio. o's 0-00 -0% seteratd Sst Muskegon 
Dtedelaw, PB: S...:.::00-0005000 Muskegon 
Cowanaugh, R.. G.ceeccsess Muskegon 
Chapin, -W.. S...... Muskegon Heights 
Comet.) - . - Bee ccwrnecerrs es Muskegon 
Cohan, a ee ear Muskegon 
eS 4C Dli duces beeen Muskegon 
Collier, CR ere t- Whitehall 
EP BANOTI, das” Ns oes0s.0se ses Muskegon 
BPRNIOT. STAN Bian coca Muskegon Heights 
SPEARS RITRTIK oo 6 nic since s'sscsne Muskegon 
Li Roe Rs Appice Sear Muskegon 
Joremmond, Si. J.0ciss0%s ose Casnovia 
EOE Oa Peay Serer sear Muskegon 
oS he Ie eee Muskegon 
SE a Cs Muskegon 
SS Ne aap Muskegon 
Paumonam, Tnid.. ... 6.6686 Muskegon 
Wesmeomett, Go Bisex seesaw Muskegon 
PRM BY 5) Els cokes sis euaae Fremont 
0. OPES aS een See Fremont 
SPINES 0 ate OOM bce Grant 
Geerlings, Lambert ......... Fremont 


MPISnIAD, DIN. Pies sieisve cieeiers Muskegon 
OG BB 5 PE Ae, ode 0 se hve's aleeic ae Muskegon 
Garber, F.- Weeevcccsvcscscces Muskegon 
Garland, FO) o's: \civieis'e's e030 Muskegon 
CUTE TS Ra Pa eS Muskegon 
Asolte, “Martha. 6 655d 6kéens Montague 
Hagen, W. Asc scossceceecas Muskegon 
mennum, Fo OW ..42% 252% 056% Muskegon 
Harrington; Ax. Foo... ees Muskegon 
Fearempton, Fi. Jess ces cecce Muskegon 
Hartwell, BS. Ww ccdctssscses Muskegon 
Heneveld, een $506.53 55401 Muskegon 
MANS Liss, Bccate ete 70'4 te "orers sie Ntewe Muskegon 
Holmes, Re Pl Witeseesvene tele Muskegon 
ce re CRS ee eee Muskegon 
Kane, Diorershciearsvacerasevarosaiee: Muskegon 
CUI, DAGTIC F 64.6.<6.6 2.s.0iecere Muskegon 
OTR Ey lois 010.6) 6 aie-es0. ointeeiere Muskegon 
PRGMEMCNN Eos Base siacsic ccs ees Muskegon 
LeFevre, George L.......... Muskegon 
ESRREVLG, (TIOUIG.  .40-0.6. 6's 6c Muskegon 
LeFevre, William M......... Muskegon 
LaCore, O. M.....Muskegon Heights 
SGQME CE Ms. Pieiecs.aecciecaus oreies Muskegon 
PCat WS Sos ois.s 9 dose eceteles Muskegon 


NEWAYGO COUNTY 


Geerings, WANS <4 Ss.c5 cise cies Fremont 
ESSEC oie: © AIR Eas Ae Niketan cee arena see Grant 
NRODTES ES Mes cess sie ee Ses Newaygo 


MOR TNIGS UP so tlntc.o-e! vTe sire: ainve-ore Muskegon 
Loughery, - H: - Bi. .ees eee Muskegon 
Meengs, M. B......: Muskegon Heighis 
Mandeville, C.  B.w.. ee... es Muskegon 
Meédema, P. -Escccccecccces Muskegon 
MGriord, «sh .. -Nsi.:5-s's%6%s"ates' e's 5 Muskegon 
Morse, Bo Wess 6053506 bdalice Whitehail 
Mulligan, ~A. > Wi.c6 66a sees Muskegon 
Oden; C. -. “Ais sc debese ck Muskegon 
Olson, R.-G.....:.: Muskegon Heights 
Pangerl, Carl.....; Muskegon Heights 
Pettis, Model tebe wretic uskegon 
Powers, “Ls discescescccccs ces Muskegon 
1 (CAR & A a as eer Muskegon 
Quick, so A. (Honorary)..Muskegon 

MBN, OER, Node ave Bresso cote piaeleee Muskegon 
Risk, R D Bs cue ovaiece, ¥a.00 wa ceneta Muskegon 
Spoor, Ay Ae sleds cases cewawe Muskegon 
StGMOS: SNM. Ss Ssvare-diS ed yerecare Muskegon 
Swartout, ie Gcpasaceeuesee Muskegon 
Teifer, c. pi oracavanaterets .....Muskegon 
Thieme, S. AW Dag, Obi s aera nese avenna 
Pepemen, Fs Beck coed derscncis Muskegon 
Wince, (Gi Aion ic cccuwemaes Montague 
Wilsons (Ps (Siescscviseesic ete Muskegon 
POSE WEY cseicee tee White Cloud 
Steven: Os. WD ss i rewee-wssere Fremont 
Tompsett, Arthur C.......... Hesperia 
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Armstrong, Robt. B., Sr....Charlevoix 
STE, BREON Go iiss 605-00 4058 Petoskey 
Chapman, Bike Baise tne wisest Cheboygan 
UMCIG EU. Waa .0 60:0 sinc cle Cheboygan 
ONO) CRE CA EE 6 eae Boyne City 
RSORWOY, WEE. Siac <:c.sic0e 000i Petoskey 
Craddock, John........ Mackinaw City 
EPRI FAPRTAROOI: 5 ok ssc os eos Charlevoix 
Duffie, Don Hastings....Central Lake 
SES OSES eS Le eee Petoskey 
Frank, Gilbert E....... Harbor Springs 
PMI We Sic wes aie eseaun Pontiac 
Aschenbrenner, Z. R...... Farmington 
Bachelder, Frank. .S........... Pontiac 
maker, Frederick. «A... .c<..500 Pontiac 
SSRMET. RODEEE 6 hiss oa 5.05 soos Pontiac 
marmer,’ teoward 3B... .is-.sas0% Pontiac 
Beaver, Trnest W....-..065 Hazel Park 
EE OS. roe Birmingham 
SO Sa a): nee - Peoria, Ill. 
Borland, Alexander .......... Pontiac 
Braaiey, Tverett L........0000 Pontiac 
Burke, Chauncey G.........00 Pontiac 
Burt, ’ eee Holly 
muuer, oamucl -A.. ....6 600000 Pontiac 
SREPOT, Boe Assis a sicccs ews Royal Oak 
RSMMtN SMPOEIREE Gis. ise g S:sce-0 ewne Pontiac 
TT ES Fie. Ae eee ere Pontiac 
MOPOSINGER 0's Biss 20,5 6ss-0s5 61500 sin wae Pontiac 
PA UITN 28 6% orcs asics eee ele Pontiac 
RRNA SOM 88S 55 so nso'o ons soem Pontiac 
eS ne a Pontiac 
CeOEE, “MONETt F.6 5 occcscicees Pontiac 
erat, ANCOR: Bi. ois 6:3 sc 0 seses Oxford 
SG: GR, Cn emeerere rs Ferndale 
Cudney, Ethan B:.... 00.6 Pontiac 
Dahipren, Carl......0.% Keego Harbor 
Bperatne Bi AG AG. <iec.6:0 ur, 50'S 0i8 Pontiac 
Ss I Ee CRS Ee aera eer rarer Pontiac 
Faernmem, Gaicius A.......<0.0 Pontiac 
Perris, BAIN Gen sccecs ss Birmingham 
Pitenatrick, Francis .......s0. Pontiac 
USE a RR eer ae Pontiac 
Pariong, Harold A..........s0 Pontiac 
A ee Pontiac 
ak: Se a Pontiac 
German, Frank D.......0<s0s Pontiac 
CR Re « ae ere Birmingham 
RUPE TY MIR AA skies wceeewe Milford 
RO” MCRREROOTN « ishicsn:ainierevaisicia biatctebiok Hart 
SERMON GAS Maes sc cscse sens ee Shelby 
Heard, William ........<. Pentwater 
REOORES. EM. Wiis’: cu aiken 0 wre ate aie Hart 
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Antrim, Charlevoix, Cheboygan, Emmet 


MSIE ORS. Ziais cre tare nareteeees Alanson 
Partington, E41. Mss. <ice:6 «0: East Jordan 
iavetmet As Cs6 6s c.ccsisic oc ccleas Onaway 
King, saree WW ciccteidosien Charlevoix 
AGAP SOT OW. Sataig cts 40'sieieocecereneere Levering 
Lashmet, Flovd BAstaceis 80:0 satajete Petoskey 
MacGregor, a Cre Boyne City 
PURRG MAN on RD aig ca ase Seistaieis cere snnene Petoskey 
Mayne, Frederick C....... Cheboygan 
McMillan, Fraley ......... Charlevoix 
OAKLAND COUNTY 
Sheen. Wa. SU. 5:50 0 dws enter Pontiac 
Hatsted, ee Ho. 6scccsiccs Farmington 
Taammer, Carl -W....6.66.008sicejs0% Oxford 
Hammonds, E.- E,......:.-.-0«s Birmingham 
Harvey; Campbell... 5.60006 Pontiac 
ee ee a: Se ere Royal Oak 
Hathaway, Clarence L...... Lake Orion 
Eiathaway,.  Woitii«s 56 0u0006e% Rochester 
Henty, Colonel RB... <..0:. ised Ferndale 
Hassberger, J. “4 ie os erare aie Birmingham 
eetian, Ml. Rei. cs scees cae Milford 
Howlett, E. v Ward ipsobeterevarpreve sata Pontiac 
Hoyt, he: Sep Rann ater: Pontiac 
fume; ‘TW. Bai. os ess Auburn Heights 
Hurst, Daniel D..........-. Pleasant Ridge 
POMBOL hos 8055565 oss orcs ones Pontiac 
Jones; ‘Motrell) “M..... scans. Pontiac 
PRON HOWE, Ws 66. 6,0: 0:0:0'e bisiole aie Pontiac 
Kemp, W. ULiloyd. 0.2.02 Birmingham 
PGA; RSW, ie 0.6:0'< ewes ook Pontiac 
RERUN SOREL Si 66 assess w-oiciereiarale Pontiac 
Larson, Rut Mies seal ale ara maneters Pontiac 
eg, San ee eee Birmingham 
TSEWIE., SOL Bless 6:66 oSea scams Ferndale 
PANGAOY 1S .. Voscs daceteoee Walled Lake 
Margraves, Edmund D......Royal Oak 
MOCCOnNte. Jeo Piicc.os0 cers Birmingham 
McNeill, 3 SR Iperer. Pontiac 
Meinke, Herman <A;.....0.<<¢ Royal Oak 
INERVOCT. ATA OAS 5 oia's a sce creas Pontiac 
Miller, Raymond E......... Clarkston 
UCTS CES BRR SR: (ea a Raa rs Pontiac 
Mooney, GioAséviccscniev cencias Ferndale 
PAGETIOO S15. 9s w:3le:c's.5 6 carers Royal Oak 
ES | Sree eee. -rontiac 
Memie,, Cnas, Ais. s6<06 5h sae Pontiac 
INOPED, PONT « o60 0 0-0-0 dels owideae® Berkley 
Ohimachet, As Ps. << sess Royal Oak 
OCEANA COUNTY 
MERBCNS, MANDO. «occ 55:t)4 sc sisters Shelhy 
seme, “Walter Mis ii cceciccse a Shelby 
DEUnReY, NG; Pos Sit Sede oor Hart 


RMiatléer, ‘Samael oh, . bicce:crs wos Cheboygan 
Montort, SRODER 4.0. 66:06 5 0s cere Onaway 
Palmer, TRUSSEM« «:. 6.06150 ¢04< St. James 
A MGs UNV aOR e a\5s:5i5 cates 4 <6:eaceiarens Petoskey 
Reed, Wilbur F. (Honorary) Cheboygan 
Rodgers, OMEN dice Sscrsisiaicre-arcraren Bellaire 
Saltonstall, Gilbert B....... Charlevoix 
Stringham, Wi 6s:ée eae Cheboygan 
Agany, “A. “Cs sie: si Mackinaw City 
VaMienvens Bs Ese etecctcee-ce Petoskey 
Olsén, Richard. Besiescc ss cccss Pontiac 
Pali, .Pheedore Tee sisieis csc srs Pontiac 
Pool, 1: Sree Gree oe Ic Pontiac 
Prevette,- Isaac C.siscsssceces Pontiac 
Raynale, ee BiGls cies Birmingham 
POE Bo Nich od 6 4-9:4.0:0.0: 4:4 02s Clawson 
Riker, pa MID Ses ok svova¥ oxa¥s ei euaveners Pontiac 
Roehm, Harold. R......... Birmingham 
Rooks, Wendell THia....0. 6c Pontiac 
St: Jolin; Harold A. i. ss. ccc Pontiac 
WHOLE, “FP FONCIS As. o66:6 cede Rochester 
Seanern, Ae. Jeicdsda censors Royal Oak 
HEAT OEs) VOHHM Ul isis s:c:die-eeres oerd Pontiac 
poentelas. ho. (Gi .6 6 6. 6:0e-weserese sree Pontiac 
heriilatio hs Gr cAe ins sana ek eiecloe'e Pontiac 
ELOY Els Ba cisis o We beta neeieiea Pontiac 
SUT CSr My OSS : COE RA ere Pontiac 
Mpeatisy  WNl.:. Was ces. si ccsurdel sistas Pontiac 
Spencer, Lisyd FH. ...... 66.0% Royal Oak 
Spoehr,. Etgene L........0060!s Ferndale 
Se RS SC) (ce OF rere Oxford 
Stanley, IN Dinccacs. cian ans eseiore Ferndale 
starmer, ‘Clarence To. .:s0.0<siece Pontiac 
Steinberg, INOTMAN 5 6606-0608 Royal Oak 
scoipman, As Mae cess aces Birmingham 
BONED WEES Aas. aie, 4) severe: ocs-e ers Rochester 
sutherland, Clark Ji... ees Clarkston 
Sutton, Paimer Bosc ccs ees Royal Oak 
MNOERY, SOPUBGCs 6:6, c(0) «0:0ys.0ld ie seein Pontiac 
Tuck, NGS 6 Sivss SER Pontiac 
WONG IV) care seis is 9.6: «lave sicicvclsieiers Saginaw 
BVM ERR IEW 0 STW cicoy' sso: a ei ova eran aceters Pontiac 
Wagner, Ruth E... 2.6.60 Royal Oak 
Wiers, DEW circ) oo M aleiezecatele Royal Oak 
WU UMISERS EES OW oissoss 0 see ecwere Pontiac 
WOH, Hatey, Bis. {bss :010-0s'oo.c0'ses Pontiac 
Woune, Arthur Re ise diced Pontiac 
Nicholson, ‘Jolin THis. .cccccce sas Hart 
Reetz, - Pred: Ae ss65:i2.60 5 <eiee0% Shelby 
Wood, Merle Gi. oc cscs cdc aete eee Hart 
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O. M. C. O. R. O. 


(Otsego-Montmorency-Crawford-Oscoda-Roscommon-Ogemaw) 


Meeye oie aicietiacso<2-0.0<:0 West Branch 
Clippert, Ce Grek ccc --..--Grayling 
Crandell. Co ee icscccce West Branch 
Ford, Ruey Ob. i666 .cccces ..-. Gaylord 
Jardine, MRUUGIN 6: 526.700 100.50 West Branch 
Pender wikesse: Mas sss. Se ceases Mass 
Byane;  BAwWuy Foss. ocicc tin a: Ontonagon 
Reernink, Be sccccces.s Grand Haven 
BloenienGaal, De Grscisc:< eecereroe Zeeland 
Bloemendal, W. B....... Grand Haven 
Boone,.. Cornelius Bos... .cccs Zeeland 
MOG es Crise ciorars sis creievarcitiaine ..-Holland 
Clavie. Ne. Hove ccenccsdsls ..--Holland 
Meviiter Se  Besscscceecs Grand Haven 
peass Ele Ie ave: dretarerere creer Holland 
EROUSGy IMEC 2 Bie ores ciareveyezerecdiave elexe Holland 
Huizinga, F am GE Sad orice eres Holland 
Uevit ft Goer tit eases Holland 
leery (Ger Weiser siroe Secs yers . Saginaw 
IANGetSOiy. ‘WM; Weses.0hicesise abe Saginaw 
PAI Wei eisiere sue, crere-aiceaceleal Saginaw 
Bagshaw, David Biss sce ccc Saginaw 
Beckwith, Bertram H......... Saginaw 
Bennett, 12 De etre St. Charles 
Berberoviters bs - Biscceecisee Saginaw 
PHENO: Set Wey oiks oss oss eee Saginaw 
Dereriaet, Pred Po. scccccs Frankenmuth 
BrObs Ws. Slew s's%1ss< aoe Saas Saginaw 
ater. Me Goes ieesc ie ceedeuws Saginaw 
BOs. Fee Co. ci ocwesceuwes Saginaw 
Catiges FL Wo cicsissods ce Cares Sacer Saginaw 
Cameron. Allen Kcc.kcccccks Saginaw 
Campuelie Bs. Avia. sles aide siece Saginaw 
Clark, Waibert Bu. cckssnccnes Saginaw 
Cortopasst,: Agdre... ..-<s.c6006 Saginaw 
Dittiriat,, DONG <..6:6%:s's%'0sce'ee Saginaw 
Ely, : SRR ERO Saginaw 
English, Willian Foc. cec kc Saginaw 
Ernst, ‘Arthur Randolph. ......... Saginaw 
Eymer, WiStROE. o0c occas scenes Saginaw 
Fleschner, Thomas E....... Birch Run 
Freeman, Frederick W........ Saginaw 
Galeteter, B, @s. cccsiccec duces Saginaw 
Gay, Harold Howard. 2.0... Saginaw 
Gonian; Bemis’ Dis s66ics0% a0 tee Saginaw 
AGES, CATUNUM: 5.2/2 acccerere a/c awe Saginaw 
EMAtes  Witetls Cc s.aa cere sve neers Saginaw 
Harvie, Tar 'Cysccccecceses<c ...Saginaw 
Helmkamp, Herbert O........ Saginaw 
RPectehs ls Guiclestecdtaasiie wegen Saginaw 
Armsbity: A. Biss fo5 os dic Marine City 
Atkinsots J. Me i.50 55 asks Port Huron 
Attridge, 1 ay. Sere Port Huron 
Battley, J. C. EN Breet Port Huron 
Borden, Sige) re errr Yale 
Boughner, we Ree icc es Algonac 
BOvees Win Plow c2se SS saya 2 Port Huron 
Brush, Howard O......... Port Huron 
Burke, Dc) a eee aeaneree Port Huron 
Burley, Jacon Ei. .c.:.s 2 Port Huron 
Calletys. Ar se Wee accisias oars Port Huron 
Canipbelll Re OH osc. cccca we -St. Clair 
Carney, F. a | rare Pate Gera Pe St. Clair 
Soopers (Tee Hes os uscece ses Port Huron 
DeGurse, MBes Wvere¥ove sveve goer Marine City 
Derck, Oi Marysville 
err ror Sturgis 
Hoekman, Aben........... Constantine 
mane, Te Mis Cac sadaaeds Sturgis 
Miller, Ce 2G suc crak vereasees Sturgis 
O'Dell, A ENR 605-07 ¢) cxe cieeve Three Rivers 
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Keyport, ~ eco gacmcecemnnes Grayling 
a A | RE rere Fairview 
iia Wie Miiccesiviccs Roscommon 
McDowell, A. S......... West Branch 
McDowell, Douglas Renae -West Branch 


ONTONAGON COUNTY 


Pemies: ER Wes cc cascade cccocawe Ewen 
McHugh, Frank W........; Ontonagon 


OTTAWA COUNTY 


Nemiie,.. Gerrits <.oiis6 cocks des Zeeland 
Kools, Wm. Clarence... <<< Holland 
Leenhouts, Abraham ......... Holland 
BACHICY. AVG! sciiciecc tase Grand Haven 
Bone. ©. Besesiecccsoks Grand Haven 
Maurier: (@. Biiiestcsceucs Spring Lake 
Nichols, Rudolph: H.....<...« Holland 
Presley, Wits. Vis 6 65:06 3% Grand Haven 
Sticlktley. As Bo ccccciwcans Coopersville 
Bantans We Mis cccciccateuees Holland 


SAGINAW COUNTY 


ERs Wicter, Bis cis csiceioccccae Saginaw 
Hohn, | UAE rice tere ere Saginaw 
Hegstae be Be nase csrccwetaowons Saginaw 
Imerman, Harold M.......... Saginaw 
(JMGHHONG HME oss canwaceoe cera Saginaw 
Wate Be We oe wencicicccwasccuss Saginaw 
PVGGHE Wee i Ses a ise eae wscens Saginaw 
oe) | rr Frankenmuth 
Metlets Se Seba si bec cceccsens Saginaw 
BH eras btitwcs camacea vend Saginaw 
KMeminton; Re ie ncn sigeic cence Saginaw 
Kirchgeorg, Clemens G....Frankenmuth 
Mi@ekatite ‘Mice caccscccdecues Saginaw 
roth. armiet Ae iccccc ccc Saginaw 
Lettel, Arthae: Ei. ciccceces eas Saginaw 
Bing,  Setiest Mais. ccvccc cee Hemlock 
Bane. © Whcsese sions cataas Saginaw 
Longstreet, Martha L......... Saginaw 
Bgepe is, Bra cucn ce wownawe cue Saginaw 
MacKinnon, Edwin D......... Saginaw 
Mratkey.: dss Beevers scene cee Saginaw 
Martzowka, Wak. <P... 2.00.06 Saginaw 
Waurer Volt Ass ccecccsns Saginaw 
MeClmteon, Ni Bi ccccéccccses Saginaw 
MreGrecar Neco ncciece ues Saginaw 
McKinney, Alex: Ri... sce. cise Saginaw 
McLandress, Joshua A........ Saginaw 
McMeekin, James W......... Saginaw 
Meyer, Hefty Finis cccccecess aginaw 
Woon, Al Resccacticmaciee dens . Saginaw 
Morris; Kent Mie ccccnececas Saginaw 
SAINT CLAIR COUNTY 
Bucelman. Ay Aveiiccs< datews St. Clair 
Fraser, Robert C2: o< 00.00 Port Huron 
Heavenrich, Theodore F...Port Huron 
Holcomb, Pec sat es at Marine City 
Johnson, Howard R............ Capac 
Kesl, Geo. Matthew...... Port Huron 
CeGaney. Fe Beis fi66k case Port Huron 
Waeie. | Bee cet oi ces Port Huron 
Me€ue, Crystal C...c 2. cces Goodells 
MacKenzie, Alexander J....Port Huron 
MacPherson, Priva cecum St. Clair 
Martinson, J. Wieccssccccss Port Huron 
WRCCONM. ER Fevs ccckc dene Port Huron 
MCCOIE. NG Tec. cscssce es Port Huron 
Mereditly, Fo We cscs cae Port Huron 
Patterson, D. Webster..... Port Huron 
SAINT JOSEPH COUNTY 

Pattish, Mariont= Fe i.3<..cec.ce Sturgis 
Pennington, H. C.....0<s White Pigeon 
ices, JOintE) Wins ce ip cceees Sturgis 
Sia Wee Gra Byes erhorea cucu Mendon 


SHGIGGi a Bee Bevis cok wean leas Sturgis 


MéKilies, G. Enssicscceccees Gaylord 
Péckham, Richard .......<<<ss< Gaylord 
Mitenbere, Fi Gun sc ccccceciécs Gaylord 
Stealy, Stanley ...ccscececss Grayling 
DRRUMEED ONG S) (Mees cose atucas Ontonagon 
Whiteshield, c | pee eee Trout Creek 
Ten Have, Ralph........ Grand Haven 
‘Timmerman, BE. C....26<<. Coopersville 
A CO a Se eee Grand Haven 
Van Der Bete, Bon. ec ccscceas Holland 
Wan des Velde. On. coccccsces Holland 
Wells, Kenneth........... Spring Lake 
Westrate, William............ Holland 
Witerema, Silas Con ok. ccs Hudsonville 
Winters, Jolin Ku... ..cccvcee Holland 
Winters, Wik - Goose. ccccgacs Holland 
RGRAY he io ck ivrcb ia wakiere Saginaw 
Mud, Richard Be... iccccncs Saginaw 
Murphy, Aliest P..0..00c000- Saginaw 
Massay, Chas. fee. cciciccccuwes Saginaw 
BO A See ee Saginaw 
COCs WUE Bid hicccinnecsane Saginaw 
Ostrander, Frank W.:.....<.<- Freeland 
Pillsbury, Edward A....:.Frankenmuth 
POGIes BEAM Ma. «onde ew wader Saginaw 
Pete, Cilerd D.......<.00<2 Merrill 
Pawers, . Witte > Pl. ex ksic cena Saginaw 
Richter, Emil P. W....... ... Saginaw 
Rosenberg, Robert............ Saginaw 
INGER | Pla cele « ee c cacedd aula Saginaw 
Lo A ed) Se eer Saginaw 
MOVIN ERE Chicco naticedncead«ces Saginaw 
Sample, Chester H.(Honorary) Saginaw 
IMINO Ua Reds cae was duleweeca Saginaw 
Schaiberger, Elmer........... Saginaw 
SOREN gs otis aacnsenwecneke Saginaw 
Siecle WANe® Kiccccdéccwasces Saginaw 
EUR RIMES & 3. <:5-c1a ds Sesaeiwoua Saginaw 
eietiten (Gee Bones oe cakecsemene Saginaw 
Pc oo) Oe oe een erat Saginaw 
BELL Se ED 7 Sa 2a ete Saginaw 
Wheeler, Dorothy ........... Saginaw 
Witieoti: Ray Feo. cc cnc cceccs Saginaw 
Windham, Pearl S............ Saginaw 
Weted, John F... 2.020200. Chesaning 
Weeted; Julia: Li osc. cccsicnes Chesaning 
WHR Sica ca cccicicnanucates Saginaw 
Pollack, Donald Ais ccc. ccccccss Yale 
Reynolds, Annie E........ Port Huron 
Myersen, Wa Wess. <siccwscs Port Huron 
Seliaefet. We. Adiccccccincc Port Huron 
Stiéer Be ©. ics sctcscc cts Port Huron 
Sunth,, Neginald. ...<..<<< Port Huron 
‘Reem ©. Foo. occ cck ccs Port Huron 
ACO | eee Port Huron 
Whale 82 Poe. ei cece ceames Capac 
Ware lent Bee ec ccccn Port Huron 
Whaee Feenee (©). 6 2.5 cance St. Clair 
Waters; Georges: cc. ..cccs Port Huron 
Wellman,. Joseph E........ Port Huron 
Wisht, Wilham G.......c.cccneds Yale 
Zemmer, Adrian L........ Port Huron 
Slote, L. K......555...... Constantine 
Sasmgely Nee Ae occ se ceas Centerville 
Sweetland, G. J.......:...Constantine 
Weir, D. 5 SLES Three Rivers 
Whlkessonw, ‘Nina C.... .0éc'eece, Sturgis 
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ROSTER MICHIGAN STATE MEDICAL SOCIETY 


BUUNN © AGIRIL so 5 c's 0:0 514 Nise Manistique 
Sewn fee ere Manistique 
ichalenko, Edward J...... Manistique 
Alexander, Reuben G....... Laingsburg 
Arnoid; 3t., Alfred L.. ...65004 Owosso 
pO eR GS aS Owosso 
Bates, 4 Sayeenpe Durand 
Braunsdorf, R. L Maes Gs ew nobis aie Owosso 
Brown, ss RRR Owosso 
Caney, TAWETG Jo..0cccsccces Durand 
Gramer, George -Gis oe iccecaace Owosso 
ageane, C. A... PY re Corunna 
MNOS OWN 5 (AR 0 e944 a isiereesiswieee Ovid 
marpour, Tisity A.....<62s0c.6 Mayville 
ERMEOAS) “AROOEDE «5 5.0.0.5 0.5 60-304. Kingston 
Eee Akron 
eS Se | ea Wahjamega 
Donahue, Theron............ Cass City 
Peanierirth, Vincent T....5 00.0000 
New York, N. Y. 
Gugino, Frank James........... Reese 
OL NSS Dy USAR ar eee Eran Caro 
0 SSN od rere Vassar 
PUREE RS DR ia o'é:o es bss owerseue a Caro 
PeereNGer,. FOR 665.000.6055 Ann Arbor 
MEME; SOMES Pin... cicws Ann Arbor 
eS Se i ere Ann Arbor 
SERNET, MUMS. 0.00<00.00:010 ..-Ann Arbor 
Oe oo a ee Ann Arbor 
SRCWEL, - FORN. 0. sscicsees Ann Arbor 
SR as pio ecko. ower Ann Arbor 
MACE, TAROOIG. Dies c.c sss s Ypsilanti 
ES 2 Ue | Ann Arbor 
ee. | eres Ann Arbor 
BOR, © BUQSGOTCE 6 023.60 sis 0 00's Ann Arbor 
TSS, CSE: Rees a Ann Arbor 
Seer Ann Arbor 
Bigelow, Robert wraendadenee Mass. 
SEEMS MIOINRS «0 6's 03050.0,5:4.4'5-0 Ann Arbor 
BODWG, RAOVG 6 os 06's 3000 00% Ann Arbor 
Breaey, James: R...0.00.000008 Ypsilanti 
OS SS A Aree Ann Arbor 
OOS TS a: eras ry Ypsilanti 
BORON MN Dicnsc as s0c0o0 dees Ypsilanti 
Brownell, Durwin......... Ann Arbor 
EATOIDE. TMMMOR 8D) sso. 2is-0.60- Ann Arbor 
Buenaventura, Jiminez...... Ann Arbor 
Bugher, John C...... see pum Ann Arbor 
Camp, Carl Dudley........ Ann Arbor 
Clements, Glenn T......... Ann Arbor 
0 Se ae) Baer Ann Arbor 
Combs, Arnold B.......... Ann Arbor 
Conrad, Jr., George........ Ann Arbor 
ES Ue | Ser rrr Ann Arbor 
Cimmings, Fi. Foi... c%ess Ann Arbor 
De Jong, Russell........... Ann Arbor 
BOE: BOE. SMT 95.5 0:04 's.0 0.0.0 via eienae Milan 
moneanon, Si We. .s0ces Ann Arbor 
1) 2S SGE. | BE Pe a eee Ann Arbor 
OE ES OS ea ee Ann Arbor 
Edmunds, haties Wo. «0:2 Ann Arbor 
Emerson, Herbert W.......Ann Arbor 
Failing, Joseph H.......... Ann Arbor 
BABIG, 38.5. TRCUTV + o0ccccses Ann Arbor 
Folsome, Clair Edwin...... Ann Arbor 
DOTRMING, W.. Tins cca cece Ann Arbor 
Pranck, KF. Braces. c600s00 Ann Arbor 
Freyberg, Richard H....... Ann Arbor 
ops poy OTe: BASS a aes Ann Arbor 
Furstenberg, Albert C...... Ann Arbor 
Ganzhorn, Edwin..........Ann Arbor 
PRM OMIM, BD). oie o's a've voces Detroit 
RS cnt Sa eee ene ne Detroit 
Ces 2 | eee Detroit 
Adams, | pene BiLskistas ieee Dearborn 
WRMIEE. BROODING 660s cececccesese Detroit 
NR Os aca a 6 6 154.5 ea ¥in wise Detroit 
Aeoelly, Haward J... .66s<scs-e Detroit 
Pree, Aaeorge Fl... 6c. es cus Detroit 
SOUR ORES Basis cs sais es suioea Detroit 
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SCHOOLCRAFT COUNTY 


Mee! T9GMGIG ss soaicie esos See Manistique 
Shaw, “George Ais cccassscs Manistique 


SHIAWASSEE COUNTY 


Greene, 1. Wests decades Owosso 
Hartgraves, Hallie......... Frankfort 
PRAVIIGHIGs (TANCE: Joie s'0'cisinio<ie' sie Owosso 
Hume, Meee Ws. <ssvnccces’ wOSSO 
PAC, RAAT AG. 05:0 :0-9:0'5:01016' Owosso 
MONON V6 Mec coccicee cee nen Durand 
UR TSCCS CORRS ORM 5 CSR ee ra Owosso 
oS SB elke Deine er Owosso 
US ae: Sat Ge ey eens, | Owosso 
AA CHASEB LT NG et Vise icicis ace Sass eioisieravet Durand 


TUSCOLA COUNTY 


ONAN, OO). OS.) '5 oo iisic.els one Mayville 
Le Cae © OP ea ears = Unionville 
werancK. ‘Teouise Cy. o.. 6.0 cas Wahjamega 
iC ETE I, OR bea rae eae agetown 
LS ENTS a FSS CROP ieee Deer ier rene Reese 
meister, “Prankliti Os + ossc0c6s.s niece's 
Minneapolis, Minn. 
McCoy, Ira Dean... 05.6060 Bad Axe 
Dberril.. Wilmer ss 5.52 sc<6-sa 3 oe Caro 
DROrris; ~ Prante (Li 353-2526 /4:0a 2 Cass City 
PSCC, WUE 5.5. issesceieseeudincwieate Caro 


WASHTENAW COUNTY 


Gardiner, Sprague......... Ann Arbor 
CE ie oO a renee ary Ann Arbor 
OSE as 1 Oy. eee ere Ann Arbor 
GHIGE, “ARGTOS..cccicscnecececd Chelsea 
LEAT Rik 0: <a eee A Milan 
Harris, Bradley EKGs ctsvermretere Ypsilanti 
Haynes; Harley A........«< Ann Arbor 
Himler, . Leonard . FE... 2+... Ann Arbor 
Bolland, Charies F.........:.,.« Ann Arbor 
Howard, Rist cvaraisicrcremie als Ann Arbor 
Th: George Pio... sis.cciecconcas Ypsilanti 
PBAACE, TANNBEN 6c 6,5:0 60:0 0.8.0 Ann Arbor 
Johnson, Lester J.......... Ann Arbor 
RRELGON SON 5 Cvs -oreis asereer020°0s Ann Arbor 
ahh: “WERAT AY. 6:60.50 '0 005s Ann Arbor 
PANEL, 9s, WViswncaus:ss-sleiers Ann Arbor 
Kleinschmidt, Earl E....... Ann Arbor 
Kleinschmidt, Gladys....... Ann Arbor 
Klingman, Theophil........ Ann Arbor 
BRAID PARED ois. 0:5,5'0 G:0:0,056.665 0-8 Ann Arbor 
Kretzschmar, Norman..... Ann Arbor 
LaFever, Sidney L......... Ann Arbor 
Langford, Theron S........ Ann Arbor 
Lichty,, Dorman. Biss... 6:5 Ann Arbor 
Lilly, Coral Adelbert...... Ann Arbor 


McEachern, Thomas H.....Ann Arbor 
Mackenzie, Aileen McQuinn. Dae we 


Maddock, Walter G........ Ann Arbor 
Malcolm, os TS 6 AS Pe we yon Arbor 
Malcolm, Russell L........ Ann Arbor 
Marshall, Don....... roaster Ann Arbor 
Marshall, Evelyn W....... Ann Arbor 
PATRON, ONATICS 60.6. 66-5.5 10:0. Ann Arbor 
DUARWElLS Vc, Ehilesiselascoeiead Ann Arbor 
Metzger, Ida...... seas Ann Arbor 
RAPROT, EAOTOIG sos ciico.c 6a ceo Saline 
Miller, Norman F.......... Ann Arbor 
Muehlig, George F......... Ann Arbor 
Myers, Dean W..... deateae Ann Arbor 
Nesbit, Reed Min csesces cc Ann Arbor 
Newburgh, | te: RA aac Ann Arbor 
Oipnent. Te. Woedis:css 5 ose 0:5,0 Ann Arbor 
Paton, Thomas Woe eis. eo.0s.00 Ypsilanti 
Patterson, Ralph M.......3.. Ypsilanti 
BOREL) EARS 6 06:5 Siecas0'sic\s o:0:0'0s Ann Arbor 
Perce, Carleton ©B.......%. Ann Arbor 
Pilisbury, Charles B..........5.. Ypsilanti 


WAYNE COUNTY 


Aldrich, ©. Gordon's ccc cs és cue Detroit 
FA | 2c} gs SSS Oa Tae ee error Detroit 
PANO OS A occas: oss ee ccs meeatcem Detroit 
PED ING ON oh 5 close: sie soos cet Detroit 
MMe,  RavMONG By 6 oicciscecow ec Detroit 
Alles, Russell W...............Detroit 
BIMGON, PCR Os 6s 6:56 sc ances Detroit 
PleeMe, ATA: Miss sohess gender Detroit 
PAGTADUNOT SSG, Since vorwecieet Detroit 


"MACMER Ns Ths e a2 5.6.0 'aesiote ciate Manistique 
OSs; Samuel By.6 cise ves Manistique 
sackrider, (GE0.! Piic-.:066 siseea Owosso 
CE ORR, OS a Henderson 
ION WV a PRES oie o0:6.6 oie. sare everciension’ Ovid 
UAC EN aia aareie: cic stovare eiars Laingsburg 
Ward, SS Seis aaiiie: Owosso 
Watts, LENCO END, SR aerate Owosso 
Wemlkaut, W. Fin. dec cece des Corunna 
WaleOm, . AMT. Bie 6.6 o.c50 80a 00% Owosso 
NVMICDI Gat WES s Ss. 5.8/3 lgiec Sates Owosso 
Preston,» “OUOS.seeecs < Wahjamega 
Rundell, Annie Stevens....... . Vassar 
Ruskin, Bese 5b eelevns ined Fairgrove 
CTI DSK © pS era erica Millington 
SR CAREy SIO UU oo ois.sicses'ok Os omieeios Caro 
ONSNNTA SRN oto salen ane 0 Fairgrove 
Starmann, Bernard. ::.....+ Cass City 
Swanson: Bi '@ys 56% 36.50 see eae Vassar 
Wit2 sy SOCK NG Soc 5.618 5.5 dsiere Millington 
Von Renner, Otte... ois ds ccsck Vassar 
Vail, Harty Peccsceccuacacs Unionville 
Pinkie, Hetwian «pe oes sore austere Eloise 
pices SS rc So Liles aoe een Pace Ann Arbor 
Prout, Gordon. TH. Je. ccscc%seceed Saline 
Raphael, Theophile......... Ann Arbor 
Reekie, Richard D......... Ann Arbor 
MMOCOT, Eke EN ios ase-0%-c.0sc0ls Ann Arbor 
TROOS ., MEOWANG 0:6 ,60.6.055.0.0:04 58 Ann Arbor 
SACKS): WANG 6 6ce:6:445.0.010 p2008 Ann Arbor 
CCC clay Sot IR OF a me Ann Arbor 
Schnute, Louise F......... ae Til. 
SCO. WVINY, Alive s:6: 5:4; New York, ¥. 
Schumacher, W.. E....i3< Ann pn 
Sheldon, Folin MM... scc0 Ann Arbor 
Sink, WMOty, Wosc.c0ei000 Ann Arbor 
Smalley, IMIGTIONGR 5 6.56.00 Ann Arbor 
SUSTRMGINS MING TNE co sie(6' 05.0, Wistw o's 40 Ann Arbor 
Snow, MGI OM AGING ¢ ars:0. so scateiensare Ypsilanti 
Bolis,. Vesdne 9 Ci550.6.4 68 .0-0--0 Ann Arbor 
pteele, 37%, JON 6.decc cscs Ann Arbor 
CCIE: Tan, 6 te cid.b siveevesicn eee Ann Arbor 
tOckitig.- BTCC: c.5.6.6.0.0.0.00% Ann Arbor 
Stryker, Homer H......... Ann Arbor 
Steareie; “Cysts (Css 6 jicesced Ann Arbor 
Sundwall, JOlt....cceseses Ann Arbor 
Teed, Reed Wallace........ Ann Arbor 
Teitelbaum, Myer.......... Ann Arbor 
Thieme, M. Thurston...... Ann Arbor 
DOGGsSONVEP Bsc c 6c cise sie Ann Arbor 
wowsley, Hatty Accs ocse0es Ann Arbor 
Wager, Spencer... sccscss08 Ann Arbor 
NV SRROHEL, It. OW isis o'aisa-a 6 6-0-6 Ann Arbor 
Waldron, Fred: Ri... 6s 56s Ann Arbor 
WVAHAGCE,. Ul caisacis:c:5\s's, o:0isreuelavergracere Saline 
Wanstrom, Ruth....: Ys acevelsie “Ann Arbor 
Washburne, Charles L...... Ann Arbor 
WWMCEIONS G04, BU Cal orchard oreo (ois eld sineresnereorceis 
Wessinger, J. A. ‘(Honorary) Ann Arbor 
Wiles. WGO! Bis ciss s oiccss-'s Ann Arbor 
Watiiteminon, oF. Ble cc ec cerns ce Ypsilanti 
Wason; Prank Nisscs.cccdes Ann Arbor 
Winslow, Sherwood B...... Ann Arbor 
WWABGDIN, GEER 5,54 9:0.070:0:5: 06's Ann Arbor 
WV GORENNS | I Ehie oasis 670: si ecc-o:e/cnvels Ypsilanti 
Wright, William WWiswevctsterswierewre Ypsilanti 
WW MAL Os AVAIL. SOc srec 401015 « 616 « sicisteie Dexter 
MOGCEs Or ah sch oecinw swans Ypsilanti 
PPA ORG AIAN aio ofer de di: ccbve.0's s:00 Detroit 
JAINGIGEN; CAPONE Nas iiec ks sie cis 0-00 Detroit 
IRGS,  VUOMGS Gos cc's seis 836) 5:0 Detroit 
Anderson, Bruce............--. Detroit 
PINASICH, OBO TEN ole.c'e-0.v'o cis woins:« Detroit 
PROHECS, He Mes cae Siaascs rer Detroit 
Ankley, J. Rereie lave Sistels yee eaters Detroit 
Anslow, Robert E.:.........0- Detroit 
AG pel, PHM Ra. oisisiece ci: 5 aie d:creeie vieisie'e 


Jour.’ M!S.M.S. 
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PiStrONee, Ais Ghicss.ccccers 00 spect Detroit 
Armstrong, MG Oits oss ssc ereleie seat Detroit 
Arnold, Effie.........seeeeeeee Detroit 
Aronstam, } Noah E...... oe eee Detroit 
Ashe, S. Rewsceceeeeereeceeees etroit 
Ashley, * Byron Ridie is cies nei Detroit 
Ashton, F. B........... Highland Park 
Athay, Roland M...........0e Detroit 
August, Harry E.............. Detroit 
Babcock, Kenneth B........... Detroit 
Babcock, St I enn icine Detroit 
Babcock, W. Li......ccceecces Detroit 
Babcock, Warren Weiss eee Detroit 
Bach, Walter ascts Savncareur owe Detroit 
Bacon, Vinton A....'...csceees Detroit 
Baer, Raymond B..........-.. Detroit 
Bagley, H. E...........00. Dearborn 
Bailey, C. Crccwcccssece Nees Detroit 
Bailey, Don Ai... ccc cs csccess Detroit 
Bailey, La Vessase<cntsscoces es Detroit 
Baker, Clarence... ...26ssic0. ses Detroit 
Hater, Howard Boi ..c.. ces cys Detroit 
Bakst, Joseph A.........0cs-0 Detroit 
Balaga, WOES Boe arene:cdioe-oe crete Detroit 
Balcerski, ay. SE rer Detroit 
Mallard, Clint: SisccotSecclewac es Detroit 
Balser, 1, AAs e rece ne: Detroit 
Barker, F. Marion...... Grosse Pointe 
TORE OE Balog 6.600% -c.ee cece etroit 
ET OUE ss. WV 5 iD evecaca'elovs-e'e: 60.53 wens Detroit 
VWartemieier, Wee Hie. <sesicie< Detroit 
Mr Ee Men acivesc ce ccce cee Detroit 
Baskerville, Robert Pcerorcresiacs ott Wayne 
Bates, y ag Baik; cine eiace sere Detroit 
Bauer, MGUOSS 65s occ ese Detroit 
Bauer, a eve ess tia seis) oie waters wea Detroit 
Baumann, Walter L............ Detroit 
AUMIELS. NOR a6 esis cick css coe Detroit 
Haumimartens, i. Goce. orci o:5:< ste Detroit 
Oth  WAtSON oos.015 os 6.05 31s « Detroit 
Beam, Pee TEAS ocic'e'e00.910's 08 Detroit 
Heaton... COMiles/6s/6)0:6s's0e cares a Detroit 
MeN Gan Miraes cease cee Sas es Detroit 
Peaver,, DOHA Gsees cccacssces Detroit 
Bega VAl Bacio tac tis.0s-e nore cee Eloise 
etnets OSs. Wicks sosxeesecees Detroit 
Hegre G.. Perec sas. cics atone Detroit 
ere Willies Je sieeies:o1c 6 o'erbisieieve Detroit 
a | ee Gite race cre 'erelers Dearborn 
IEEE. Modeicieia's 632 cine 8/6 acceler Detroit 
Behn, Claud , eae Detroit 
Belanger, Henry......... River Rouge 
Belknap, LS ene ere Detroit 
RTE bs SRONNOPR ic coc he cnese oes Detroit 
Bell, John N. (Honorary)..... Detroit 
Bell, Wikies Mieke s06scavesew meee Detroit 
UES SS © eae ae er Detroit 
Hennett, Harty By. occ sciecesss Detroit 
‘Dencon, Clinotd: Dis ..c.0scee de Detroit 
Benson, DAVIS: Pic nwiisrce ace ages Detroit 
Betison, Roland Ric... ocescs Detroit 
Le Uo nS (1) a ane a Detroit 
Herent;. Morris - Sicsieccccicicc ssc Detroit 
merpen. Cr. Aa cgue sis os.caee Sed Detroit 
Bergo, OO"  nagoea: Detroit 
Berke; Sidney’ So... se. e ce Detroit 
BerkOwitz, Wits, atescct cece Detroit 
Berman, Siecle aiexelssave-clavst teres Detroit 
Berman, WRONOEG iso secs Sh Se Detroit 
Bertian, Sidney; ...% <0 cs 000 Detroit 
Bernard, Water Goss csocacss es Detroit 
Bernath, MZERGUD. Woe 6:ve osc s Sas Detroit 
Bernbaum, PUCURIABNC «<< si ets-oveve Detroit 
Bernstein, Pee Meda S506 575 e's Saxe Detroit 
BETIS. <Ie. AWE a Sos esc acs 64 Sooke oars Detroit 
Bepcerdiny Bi Pests a5 cle ahs ash Detroit 
Besancon, John H............. Detroit 
Best, T. H. Edward........... Detroit 
Bevington, H. G....---.-----.. Detroit 
Bicknell, Edgar A............. Detroit 
Bicknell, Nathan c oc co sawnee Detroit 

iddle, "A. P — ee Sobers Detroit 
Birch, john 'R ESSA eee Pare t- Detroit 
Birkelo, CaUe Cee casss eines ee Detroit 
Me, POOR Bio is ec scnscccces Detroit 
Oe Me Wh a cared Detroit 
Blanchard, F. WM......scc.cees Detroit 
Blashill, James R Bete ccecerstetn ees Detroit 
Bleir, Tos ier eva elev o/hiarave a: d:4-are witovesa Detroit 
Bloch, edna Se err Detroit 
Blodgett, Wis Bases oscas lcstee Detroit 
loom, Arthur 1 era Pare Detroit 
Boell, ee | east 0% stoac ne Detroit 
A, Fe ee Detroit 
Se oeeeeipeirenee Detroit 
Bonning, Carl (Honorary)..... Detroit 
Bostick, Arthur Eleazer...+.... Detroit 
ovill, Edwin G........005. ',..Detroit 
owman, |e 2 er ee Detroit 
Brachman, 1D ERC, C Oe eee emo Detroit 
Bradshaw, Wm. H...........-. Detroit 
Braley, William ) Aa Raa Detroit 
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Bramighe: Frite Wess ccccccess Detroit 
Me a errr ee Detroit 
Brand, emai «0.0608 sicces Detroit 
PRCA, EAOU El vid ccc. oscecceain w 05s 49 Detroit 
Breitenbecher, Edward R....... Detroit 
Birennatt,, PHOS. «Pore coca dec e:ee3's Detroit 
Brew, Gut Exccces secs veveces Detroit 
Brewer, James Ardis........... Detroit 
Biriewel,. Wake? Accs cece cca Detroit 
Br CO A, See rire nt Detroit 
Brabois, Harold J. ..5i6.0.% <<< Plymouth 
Broderson, Harvey S.....River Rouge 
Hr@mntie.. VR e ccccc ccc castscs Detroit 
WROMIM GAM. Nac ere Ce/acc o'siv0 ae aie ab: Detroit 
Bicgndh. ©o  Piicc cers siea'n sc wekes Detroit 
Brosius,. William En. ...6.ss06s Detroit 
WeGtiat Glen Bec eciciccccwncs as Detroit 
reowtt AL. OF ee vcciewsecccsece Detroit 
Brown, Harvey Biccccccccacs Detroit 
Meow, POHE Seeding ss cccscas Detroit 
Brow, Stanley Essie. kceccccs Detroit 
Browtiell, Paul Gieccc.cc ccs Detroit 
FEU A ee Succcue. one cetras Detroit 
Beanie Cittatd Fi... ccnciccces Detroit 
Brunke, Bruno Bos. ic. cee sccus Detroit 
EV Ces FOND cc cc ewcce scans ee Detroit 
Buchanate W. Pathe... <.c<cces Detroit 
Buell, Ie... Cite, Fie acc a cecceee Detroit 
Wtessen oils. Onccdsncctinscecars Detroit 
Batter, Ey. Be cesses area ee nea Detroit 
Boitoele., Math Sic. ose ccccdeccves Detroit 
BeEGese (Cilas.. Miro ccics co ccsneie Detroit 
Wrarnessy ©. Gis c ccecsticees deus Detroit 
BRASGEGS,. FAG Whee 6o/erera'sals one pices Detroit 
Burgess, Josephus M. 

Honorary) Detroit 
Burnside, Howard Bo... 2.6. Detroit 
Burnstine, Julius Visco. 65020 Detroit 
Burnstine, Pesty Piece scccevses Detroit 
Hee Gets ©. 6c bn este cenvcw ees Detroit 
Burrows, Howard ea Dearborn 
Barton, 2. Toccceie Pace ncreowy ste Detroit 
Bush, L. M i 
Buss, John A 
Butler, H. 
Butler, L. 
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Butterworth, Herman K.. ‘Lincoln Park 





Buttrum, Edward | A eet: Detroit 
Byington, eee Detroit 
Byrd, Cloyd R SECC CECE LEE Detroit 
@Cadtenx, . Hetitry. We. .2 so oc. . ccs Detroit 
Catawell, F. Ewate.. cis ccscess Detroit 
Catenin, Bie Wren dc sacee cioxtecaees Detroit 
Cala “Vo Divccsicncccantes Detroit 
Catipau, Gee Hisssicisscncieas Detroit 
Camber, Bow Maw. < soos. 02 5- Detroit 
Campnel, _ Puaieath. c.5.s ee cece Detroit 
Campbell, Malcolm D........... Detroit 
Campnell, Mase Bocoscssc sc ces Detroit 
Canmmtete Co" Bevice ve cin bncadicwdce Detroit 
Canter: Gayle, ic occ. ci Scwccws Detroit 
Gator, Mevgér Qeck i. .cieccces Detroit 
Caraway: Fames Bon. cc ceeiiess ayne 
Carey, Cornelius. oc oo. cc. cece o's Detroit 
Carleton, Lawrence H.......... Detroit 
Carlucci, Pract on es alwarare Detroit 
Carmichael, Be Kin cs occu eee Detroit 
Canpenter, Go) Pow cnscntevrs cus Detroit 
Carpenter. Gy. Bikes ceca tics Detroit 
ES Sl 2 Re nee reer or ee Detroit 
Cattell, Dans Brn. ccs sciwewas Detroit 
Carstens, Erenty Reo. ccc ccc ds Detroit 
Carter, John M i 
CAptee. Paes ccernwe save taeereas 
Cassidy, Wm. J 

Castine Co Weve ses ive tven ne 
Cathcart, Edward 

Catherwood, A. E 

Caton, Dorothy Fisher......... Detroit 
Caughey, Bes Deeks ccs scenes Detroit 
Celinawi. Ce Aickssccccces Hamtramck 
Giatat) Vaca Bia oes cs etc cee Detroit 
Chath Went Gi siccnckccckens Detroit 
Cana ie Bergin ce viet seceanscers Detroit 
Chapman, Aa Bis. vs ices es Detroit 
CRamInCi a EE Bcc s cs Seen el Detroit 
Chase: Cicde Be o.c sce ccs fads Detroit 
Chatel, Arthur N........655008 Detroit 
Gihemer Ge Crore oecc te ckp ee: Detroit 
Chenik, CC 0 0 a Detroit 
Chester, NONE Berta oi shi eos aaa cia Detroit 
@hittendet, Ge. Wisc. 6 s0 ce scd Detroit 
Caantiees Ge Coe ik ccccuae Detroit 
Chreratensen, 2 Biss: sisi sx niceties Detroit 
Chrretopeulos, Ds Gi. 6c. cekcs Detroit 
Chrouch, Laurence A........:...+ Detroit 
Ciptian, posepm Biss. 6 ccs 2250 Detroit 
Cle HE Wie oinie sce caaemes Detroit 
Clans (©. OM. ek sec ens 6 Hamtramck 
Clate. David. Reocs.ccccscsccasc Detroit 
Clatk, Doiald: Views. cc siccsccccs Detroit 
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Raymond Lee 
Clarke, George L 
Clarke, Niles A 
Clarke, Norman E 
Clifford, os H 
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Colling A. N. (Honorary) 


Collins, Edmund F 
Che Raymond G 


Connelly, Richard. Cc ORES 


Conrad, Elmer R. 
Cooksey, Warren B 
Coolidge, Maria B. "Grosse Pointe Park 
Cooper, James epee 
p Pi MMaulee ce whe ddececas 
Corbeille, Catherine 
Costello, eee ©... scans 
Cothran, Robt. M 
Cotruro, Louis D 
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Ce ed 
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Cree, Walter de 
H 
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Croushore, James E 
Cruikshank, Alex 


Curry, Pua B......-2cceccs 


Dana, Harold M 
Danforth, J. C 
Danforth, Mortimer E 


eee ree eee eeneee 


Davidow, David M 
Davidson, awe O 


Davies, Windsor 


ee 


Davie’ James E 
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Be PMasatts. [6se. 2.5 c5tk eee Detroit 
Denier” Jas. 


Ce 


ee | 
a 
ee 
Ce 
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Ce 
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Donald, TRB sake i pincac ces 
Donovan, ME Tia is ccc cccas 
Doty, Arthur G 
Doty, Chester A 
Doub, Howard P 
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SUNEMA ACE, Gis ia gisinte asd oleate Detroit 
BREED. SES) Vso s:o.010 0 3.00 so 0 avelene Detroit 
Dowdle, Edward....... ra Detroit 
Dowling, LO ae OR Detroit 
Dowling, Pearl Christie........ Detroit 
De CO, (ee ore Detroit 
EDIWAE, ASOOTBO. AEs 5 0.0.0103s:66.0.0 050018 Detroit 
LN SVG Fe SPP Pere ric: Detroit 
Drescher, George A............ Detroit 
Drinkaus, Harold Irving....... Detroit 
Sorpiaungen, B.. Asss censisisccc Detroit 
ME Wr G haiistces ae wics ecm Detroit 
TTOME, PEUOIG 1 s.ccncccee das Detroit 
Drummond, Donald L.......... Detroit 
Dubin, Joseph James........ Dearborn 
BPEDNOVE, ABPON. 6 <<< 00.0:0:6:0:0-649 Detroit 
RORURFOIB, © OAM WY 4 0:0:5.0.6-6 0016S wre Detroit 
BORUDEPEICIL, | EKA) 6 00:66 2 00s els si Detroit 
Dubpernell, Martin S.......... Detroit 
Dundas, stward Moc... 2.3366 Detroit 
Bisset: ERE As io05.4-0)< sion leic-cia Detroit 
OSS st oa eee re > Detroit 
SPIRE, Ba. Scie ae 0:4:5:01510-6 016.00 Ecorse 
Durham, Robert. H..... 0.226502 Detroit 
RPuteMenS, ORAS. Bisecsc0s0< cess Detroit 
DPPROEED Bo) Macio.e% Shs <kieceaiaen Detroit 
SPER ONES Bits 6'cs.1<s1<-016,0 0 eat Detroit 
UP ESE 6 OSE eerie ©: Detroit 
Baking, tederick  §.0:...0s0sc06 Detroit 
UTA. MN CRNSGINY EDs foo 'o.'5 6. 0:519-0:S ima Detroit 
BOGEt)  SOOEONT Meena occa wiscceceeie Detroit 
Es WRMRROL Dion's kesa oases ise Detroit 
MORO S PR TIBBOU AS; 6's che. 0.0.0 0504.00 0% Detroit 
PMMESIB TRS As) EE wi sc ois 5 6.0.0 6.6 w0-0.0 ores Detroit 
BERNER ELIE TOON cis <6, erdis'e 010''s 0 s10:w eave Detroit 
RUE RS Bic acs ats wo bce eieeer Detroit 
OT hee LO Gt ea a cee eee Detroit 
oN ee : 5g, OS ere ee Ire ec Detroit 
SS OS os I: ee Wyandotte 
TOS RES Ope ea ae ee ey Detroit 
Reet, BOWEN. (ics 55s<0s. ca 0s Detroit 
Ensing, SOMOTO 4 iso sos Sates Detroit 
Ee OR CRSP Sa reais: Detroit 
ee Se OE: & eer Eloise 
Erkfitz, RRS: Detroit 
eR PS eo | i re Is Detroit 
Machpach, JO8. WM... +.+:.0. 00% Detroit 
RAINS ERS in sos vss si caeenie Detroit 
Rttineer, “Clayton. Ji... .6s00s000 Detroit 
Evans, SARIS cic nteoplsaieae Detroit 
ES TEAS CSS OSES ace met Detroit 
Per AT SS AS GAG. oc 55.00 05 50 4.0508 Detroit 
Racin. SUnOn 5.5... .<..s4-.s% Detroit 
Panman, David Haj. ..6000 006% Detroit 
ee CoS OE A ae Detroit 
PNT AE WV ois a. 60 ween eioe Detroit 
Feldstein, Martin Z............ Detroit 
RONG 1 Mee Bais co Wad wgldwouse sien Detroit 
LEO SL OR: 5 Se pe eee eee eer Detroit 
BenbOT) MEEBO Ps 6 oss 6 ccoiee sss Detroit 
Eg Ee a ar crepes Detroit 
MSTHUCON, LOS, We. s:c:s.s.6:0:0000 Detroit 
RN ROME AAG is o5's aes dase Detroit 
RNa! og a iclaisicivcs a aia sas enrs Detroit 
Bnacher, Predenck Ji. i.cice 06s Detroit 
EE ORT CR 6 Ranier Detroit 
MBE, POR GUIDIR iis o's.0-0.0 4s ic wieiware Detroit 
EPPO fc RS OR |, a Detroit 
Flaherty, Norman W.......... Detroit 
RIRMECREW, 165s AS ww: o 0010 4:0 inca cia eS Detroit 
PNR Bi Gis aie cide bis cauionicine Detroit 
LOTS TTS i Ra ne ee Dearborn 
MNEs AY Dig a ps) s10rse'e eae oe eee Detroit 
Hoote, James A... 00006 Lincoln Park 
i URS: «I ene Sy Detroit 
Pond, srances A... .6ccsceesees Detroit 
SGI, ORES. Ass nc oars eb bibie oe caee Detroit 
OI PON IVESORD cc ao <0 0)0-0's00's 0008 Detroit 
RIOIE, WVMICOE TDs, 6's ben sieisias cele Detroit 
BOPOReT, IRR, Viseiesnsssaeswe Detroit 
ae ENTS erg Detroit 
RO BOEE AMINMLEB: Bi's sc <<-w o;0:5-d sce ercrere Detroit 
Rr MPN OTIONG Sos asics wena Detroit 
Mbt) MUMS ois o:csis sive wie os Detroit 
RROMOET WN OI. oecic ween cous cule Detroit 
ERE Re a = Detroit 
AL 0) ES FR gS Detroit 
Frazer, Mary Margaret........ Detroit 
Freeman, Mable............ Northville 
Preeman, Thelma..........é<s Detroit 
Beeenmen, SONNS . so 6650 ceeanen Detroit 
py OTS PS CU, re Detroit 
Fremont, J. Courtney......... Detroit 
hl AS «ED ae ere ee Detroit 
Friedlaender, Alex. S.......... Detroit 
PVACUMBONGET, 9 Bios occ ckc sve ccion Detroit 
protmunenam, GG. BE. oo. ..6 scene Detroit 
CA NSE SY eer Detroit 
Gaberman, David B............ Detroit 
OS [SS aS: CRT Ca em Set Detroit 
WUMANES Ciro Sine aie o.c-a eee Detroit 
Asaterneat; 1. Boo. o.sc 656. Van Dyke 
314 
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Sma. Herbert ° 3 ec ccccccccees 


ee ee ey 
ee | 
ey 


Oe ey 


Gann, ee 
ee ee we 


eee ee eee ererese 


Glasgow, Gordon K 


eee ee eee eseene 
ey 
Ce 
ee 


Gmeiner, F< Meal ‘Cc SON el ian 
og Eimer A 


ee ed 


Goldberg, Harry H 
Goldberg, — H 


oo Benjamin E 


ee ed 
ey 


Gorelick, an Ss 


eee ee ere eee ee eens 


eee eee ere e eens 


ee | 
ee | 
Ce ey 


Craicwski, Leo J... 
Grandfield, F. J 

Grant, Heman E 
Gratton, H. L 


Ce oY 
ee | 
eee eer reer eseees 


Green, Louis M 


ee 


| 
er oy 


eee meee ere ere ene 


Grekin Samuel L 
Griffith, _Arthur J 


ee 


CO ey 


eee eee reer eee eeee 


Grossman, S. C 
Gruber, T. K 
Guimaraes, A. S 


eee reer eee ees eeereee 


ey 


Hall, AS. . 
Hee E. Walter 


ey 


ee | 


ey 


ee 


Amada, No A. C 


ee er ece ee seesece 


ee 


Goat = Senet 
Hammond, ° aaa L 


Cr ee ed 


ee ey 
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ee ey 

Ce ed 
ee 
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ey 
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Harrison, ae Wesley.. 


ey 


Hartz, H. J. er 


iasley? (Clyde Kix 35.6050 kce Detroit 
Flastings; cOrvitle: Je ies cobras Detroit 
BROUSOE,, WONT B.0/55 o,c.61400.0/ 10-06 Detroit 
EIOVOLO? SPO WATO soca cw :0id oce:6 ocne Detroit 
Hawken, Willian C....0i.c0000s0¢ Detroit 
Hawkins, Jaa. W...<sceece os «Detroit 
FLAVGR;. 408s DGVIG. sis:0a:s:6 00. 5-00:0 Detroit 
SAUD PAC KOR oie: ieis:6/s'sddic oXteieo Detroit 
Preavene’, (05, Wiis. sence s 0 seeen Detroit 
Hedrick. Dy Wi csccisdcccwccctt Detroit 
FCIAC! VEROB. Wiis osd:swiniaka since cc Detroit 
Hendelman, Manuel H......... Detroit 
Hendérson, THarold....... 00d... Detroit 
Pedeerson, Teo. Pisces cs 0b cvs oece Detroit 
Blen@erson, We. (Bisciccs occieeic ce Detroit 
Heenan, Theophilus H......... Detroit 
Henrich, Dem otsa cares accuse) avery fetes Detroit 
PUGHTG;) CNGR: essa Scie oanaies ec Detroit 
Rerkimer,. Dan Ree sc05.6: Lincoln Park 
Blerrald, “ROSC: Wisc isc ccsessesc Detroit 
etshey, ght IN: . oic0.5'6 vise ets Detroit 
Hewitt, Hleqbert Wi. 00606000 Detroit 
FUeWitt, RODETE (Sicciccc veces Dearborn 
PICYNCL, Stanley. Acs o:s0:0 se 0 Detroit 
Hier, WELL: CiNsl css ve :are ols: eisvecevore' Detroit 
Higbee, ATINOT Lisi ccs cscs ees Detroit 
PAG TG Ds . MEEE 6 o.0i6: 5. 0:5: ere sia we ewiarera Ecorse 
PANIDs | NV AUS a o's alelo.cversiei sevsielore aie Detroit 
[ESTES Ch Teil OR Seater Detroit 
Hockman, Morton M.......... Detroit 
PAGO Es Ve calc cists s.eialt-aldciseisere Detroit 
TROUMOGICS. (CAM 5,5: <-0:4%s1650 oe1c's:c Detroit 
Hoff, Oa Ee Carne nar eae: Detroit 
Hoffman, 1 Sh Sera weiner ara rarer arr Detroit 
Hoftmann, Martin. Hiisiccs icccis Eloise 
Holcomb, Aigust: A. ..0.0:06:<:0:¢ Northville 
Bolander;, Ais Vides esheets a owe Detroit 
Holmes; “Aliréed. Wis <.o.66 osc ee: Detroit 
BROIL. SERCH GY Wises s.e:siagidiecace-sroters Detroit 
PROtinatt, SOLO, Mise: <-6'<i6:0-0:0:aneie sats Detroit 
MONET, WH: Bliss 6iccsivcasié Wyandotte 
BROOM OU LIS AN sais ccarcverciaa Biavereienore Detroit 
Hooper. Vetnen io0s%.:0'sisieiavicts Detroit 
Eoops; (George “Bo .c-<acccescsees Detroit 
UO PUTTS cig. Miia esas 9:0:6.5°0:e050 5,6 sh0%9 Detroit 
MOESH.. PROMSS d6:5 66's bss oo ards Detroit 
TIOPRLON, TECCO? Eh cece ecs-0:csrsieaieteic Detroit 
FED E Witz.) TONE esi5:s:s.c:s:0:0% ave Detroit 
Elost; ‘ea wrence Glos soc o.0:6. c'e:0% Detroit 
House, Fred Chandler.....< 0:60: Detroit 
Howard, PUSlt sees oceciscccaiees Detroit 
Howata) (Pe niip J. s.s0os66 <0 ss Detroit 
BUOWEN,, TR OUCE Uo osce:6:sis.ecsie sowie ete Eloise 
Howes, Willard Bi. ccs cdscces Detroit 
TUTOUIAGHIS SEGUE soi 5 6.35.0 0 b0r010 Detroit 
Fenpata,. Avthecr Gy sc. 6sickies we Detroit 
itibbards. VON. 2b) occe.s:ccer ose Detroit 
Finsdson, A. “Willtssssc.ccss ccc Detroit 
ETAT SON; FIs OCC Wasco occicis tc oie cugietes 
Grosse Pointe Village 
Peuasen, Wim, Avs sce is occ secs Detroit 
Fittegii« Albert Gui. ccssscsses Detroit 
Huegli, Wilfred Albert......... Detroit 
Fitith, Meg tal Gi Ge ws. csies sesereee Detroit 
HIVIGHOB. RAY OW oc o:e 6 ciacesiasiye'So Detroit 
PRUE: SOCROY WY 6 o¢s6 ej oiaceeneitoraterers Detroit 
PIS, “VWATECU Wiss. scdiers'eseeeies Detroit 
Humber, A. Milton eeaeueaed 
Detroit 
tits cds AG Doses cioseweasiee Detroit 
Hunt, WiGEIC Gis a5 aicc o.deiale See Detroit 
ETGINEOE, SEVAST Uleieie:c'sic:ciaieie e:e70s0te Detroit 
Hunter, “liner No.6 é:6:60%<es00'6: Detroit 
PRISHAHOS WGe Wee cae eaecvsrensi ores Detroit 
(biz (AS 2b | ee eRe Detroit 
Enyde; “Gs Warttennc.ctcs.c6s0 8s Detroit 
Wnsley, Stanley Ws.isees scenes Detroit 
WE Wats SV VEN. cei e: c'5o-eescieiay oreo Detroit 
Isaacson, PATTIE o c..ov0' cieie- were. Detroit 
Tsaate: Ose n WG .cist soidscisreeerscs Detroit 
MATE te. MEN a yale. 5-avguveretevereisie vias Detroit 
NVISUICHnS, COUCR. 66-6 si6 0:40. 0108-07 Detroit 
Jacob, John Cie nada wescewhews Detroit 
ACONY I WaytOn: WD ..5 acces 6 distetss Detroit 
Jaeger, Pee aie ee alas. e oieise Detroit 
WAEHROT) MGEOVE ING oie /é:cie 0:de/sicraieeie Detroit 
Jaekel, HWS paicais w artrecrsis ciate Detroit 
Vattar, POUAG Jeena slérore a ciiere Detroit 
Mabe | HAMELS: “Weise: faicre: aca aca acwies's Detroit 
Pees MIS os ars.0ccrsccrs eens wiess Detroit 
ELS errno Detroit 
Jamieson, Robt. C...c6.60500 0% Detroit 
POTEE MEIANS PPR cc's o.cesiers ei ial Detroit 
Jarzembowski, Francis Bernard. Detroit 
Jatzyike, Prank Jus. «ccs cece Detroit 
UG GR RURNGe Doorn purer nnoo Detroit 
Venme:. Byien. Els. 240s <6.sso ses Detroit 
Jennings, Alpheus F........... Detroit 
POMEROY Cos Wise. cie0: scare, sr eleveleiw s-96 Detroit 
Mewmewens lac Gy oisiea: tic cio ecois, onisie’s Detroit 
NOCZ, OM OWhickjcas owe ecetcce es Detroit 
Jocz, T. Rosenbusch.......+'..-- Detroit 
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i Detroit ag he Bas ca nc enc dacten ee Detroit 
rr a Detroit peor iis Sa Da ROpaRRnRRE MEER god ata Detreit 
oit fede, © oe eR Detroit Ree ir ciansccxvanas Desa Sem, pray aceeusnneces Horers 
ws . ‘Teheet fh: Gilenicers). Detroit —> _ Bee. Jiseeas ck scat petro eaten rapes wise sett ;: Detroit 
- » bh Avesseereeeees Detros a han ae Detroit Matthews, Wallace R........ earborn 
vit  aenersd o- igpdaeelalstt trait Lange; Anthony Hic... .6.0.3 <2. etroi ee eer Detroit 
it come = ma Lange, Lge” nee iiaantuten pee Mey’ Te beeiidcs "perme Bbc: Detroit 
vit ohnson, V. 2 [Rees Detroit Laning, G. area evel aeiake-aiala sears i Mayet & puiibmneReG AeRr prea 
vit peta Sy A age ee aa Detsow Larsot, Jolt: Ac vsc cc cticcccctes Detroit LE 8 blepbpaamt aan sips Detroit 
vit Johnston, ame qo ae Wasasetts FBR oo sckasccees's os vee Meer’ W; ied eI Res Detroit 
vit Tbasmiee or’ eueeeehed Detroit Lah; Stanley V........25..-s as ne MedAipine aan i Detroit 
Dit ohnston, i. , IES Detroit Lauppe, Edward H............ _— McAlpine. aoe Detroit 
vit ohnston, e . .......... ae Lauppe, Frederick A..........- — eee toe a Desreit 
rit ohnston, BI Naied ca ieee Detroit Law, John Harvey............ “a ~ ee ee a Tansee 
vit ne , Sept Detroit Lawrence, Wit Cu... .cceavecs se McClellan G. | SREP ReeS: *“esneis 
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= a, WO 5 csc scaunates Detroit Leacock, R. C......seeeseseeee : +t Xe oppeeeRgeoRY etroit 
it Jones, a § ee Peeeae Eeren Leader, Luther Ri cccc cccceces Detroit MeChune Roy a ae eins Petras 
rk Joyce, es BY Vecsisie ae Leaeas Detroit Bi@avers Pa) ROsGes 065 nen ceouse reer weer wa et Detroit 
it Judd, C. _ ere -.e--Detroit Beekre, Geos €.c. icccdicecwoces pares MoClure. _codbgpy sae ctpacyapaeereses: Detroit 
it Kahn, W. "Ae RC RRS. Wetrowt  Ledwidge Ps Biiccsscciscscess vere be ae Detroit 
: eo Re Detroit Lee, John... .--0-.0cseecees “++ McCollum, Estel B............ Detroit 
am Kallman, ~ Boas <i a Beminger,, Fhe Risccscccccnceseis Detroit MeCord aces - paisheeear epics Detroit 
: ey - oneaeae .....Detroit _Leipsitz, Louis S............ +o eee ae aes 82 ieasinau 
it Sarnia, 1 dislaus R.... ~Detroit Lemley, Clark............cccce etroi McCormick, Crawford W....... Detroit 
it — — STILIDDetroit Lemmon, a Bhi ae iene tak... Detroit 
it amperman, Geo....++-s. 00. eres hee, Se Wea ee =o + «- McDonald, Allan W........... Detroit 
it Kamperman, Geo..........se0- . toe eo ee ceceahan Detroit cDonald, eet erestnes Theos 
pemcke: Maggs 0000 Bewrove ee Wg 000000000 poe eee fame fee -~--- tee 
it apeta mies Detrowe Eepard); C2 Wreiccsc. cc. cecens 1 Mili. wae A... Detroit 
it Karr, Herbert S......+.... nee eS ee Cree . Detroit poe A ae Sigel ee 
it eee, Jeep eee oo Lacoinais, Alexander Were es es wear fen » Scabies aan 
: me Wines &...... 252000003 troit _— : ee cave alar tates Detroit 
it ulna gs a! RRR Taenett EsEsperatices, So Ponies ccs eas Detroit a idy, W somes Tietnois 
; — 7. wevcssssessseesDetroit Leucutia, ‘Traian. ..........++5 fceels McGraw, Arthur B......-.+-+++--++ 
ec Keane, W. oy een Detreit Levin, David Miu. ..cccceccccs Detroit ’ Gicans Wihinn Willian 
: oe eee East Detroit Levin, Samuel J......++-+++++ eestor Moebntash: Wee Veccccccccciccies Detroit 
: Eee. eee a preci: Pree = Lavy, Davie Juno <--> eos 00 nes. ee McKean, G. Thomas.......... Detroit 
Kellys Edward Weeeeeeeeees . Detroit ee F mown STEIN bij oe McKean, Richard M........... Detroit 
t |i aye hla ‘ it hewts, E.. Asse cue se cececeee 1 sian >< RRS: Detroit 
e Kelly, Fy Avcsessseeseeeeees a Lihbseché, Robert Victor....... Detroit se pmaggg, Sibel ees Detroit 
: Remier, W. ae SES Detroit Lieberman, B. L..........ee0 Detroit McLean, Angus (Emeritus)... .Detroit 
t soi a ¢ an Satara aca * "Detroit Lignell, a ap White coccenet pear Melean’ Dow _S peeppeaeeppeaee Theitet 
t ennedy, Ss Wises Vetecceae eee it Lilly, Chas. _ a ES i Bagge: Sh 5 il lead Detreit 
t pom oe glad prea et ee: Detroit Lilly, Vernon S........0ee00e —— a Bg eee eeeon ase Detroit 
. ee? & eetenpeiinen tro » Eigen) eee oo cciatcsscnccccne i ’ eile oe Detroit 
Siete tee ©... osc: Detroit Lippol, iy ad aie Tes ‘Metiauen Wak i -"-lpeem 
Se ear t chutz, Louis S............ ; i DO MUNhs can cawsacet Detroit 
: age ee gs I: a len Bevrt McQueen, Paul ooo Batol 
snkenp, Malgh.......-. Detroit Litzenburger, A. F..........+-. : Meader, Fred M.............-- Detroit 
t Kernkamp, Ralph.............- Sauk. iin Ree: Detroit eader, sees Detroit 

eae, Sere lng i: «Me Soeeet Fi... . 2.5.0.0 0c: etroi 
‘ ogg aaa a eit ikwood, Bruce C.........+. Detroit og ella ain Detroit 
> oes a aa i Kes even pe Asthut Jee... «: hee Be: ieee Nicaea” ee. Detroit 
t eshis ; Petia we Shds-d-s ree eee ee Long E. Ge... OE Te M gh, heank hw... Detroit 
t Kibsey, Ambrose T............ Soteuie . Yoaee OOD err ceaeece Detroit enaug eees Donan 
Kidner, F. C...... sees eee ee eee Ber, coe Mendelssohn, R. J..........00- etroi 
seni ae Detroit Lorentzen, Edwin H........... crear Alm” ne a. illegal lat Detroit 
Kilroy, ge ee Detroit eS ere Detroit Mon |, Hoggan Pointe Village 
, King, “Edward D ees +e porees Adolf hu dganeoume terme Merrill, CUASIES Bes oc sec cewees ane 
, Metourne J...:..-500-: Ee EM Ge Mia ncecses cess cence OE GONE Wess ccnencaess etroit 
: Kinsswond Roy ¢ "peau oboe Se i . William: L....:.... iene Merrill aay “eae Be eee ald Detroit 
gg yelogenpptities. it Luce, H. Avrsssseeeeseeeeeeee rae i DRE ee: Detroit 
Kirker, J. G..s.-.seeesseseeee Detroit Lasts: Earl ¢ ae Ae ee Core Detroit Merritt, Pes ee ee Detroit 
Hine Meee die cisieeccs Detroit Lynn, David ott sete eee eeee foe Matiees Riaige €5..2 os 6 one oene Detroit 
E eeeeeneess RR ae ge “er? eee A 
---Detroit Mabley, J. Donald...... ; hg OCR EPROP EC Detroit 
Kichte, Paul ). roe meres — i Mecarain: Robert rie ee es ees woe | a | ila phincs se Detroit 
7 in, REI RE STN t MacCracken, Frances L........ ; i  - ees Detroit 
ape Avcige ES RIS GR Detroit MacCracker, Lo, Detroit ee 7 . perros trier: Detroit 
Rigen B aE Re Detroit MacDonell, Frank J.,.-....... shot Miller, Myron H.............. Detroit 
oe ae ee ---Detroit MacFarlane, Howard W........ a ween. Trenton 
Kline, Starr Lewis.........++- Detroit MacGregor, William W........ Detroit ee ee eee eee tase Detroit 
Klee Mi % ipa nore Detroit Mack, Harold C.............-. Detroit ae tie Detroit 
UIGEES NS OD oro oe'e's- 5:0: oslo anaes Detroit MacKenzie, Earl D............ Detroit Miner aa C............. Detroit 
onto W., Severe asie MacKenzie, Frank M.......... Detroit iE ee llega tliat ah Detroit 
tae & eet a5 ats Detroit MacKenzie, John W..........- ee Miral, Solomon P.............. Detroit 
Knight, S. ce Motrin Detroit MacKenzie, Ki Dicecccccnccces Detroit Mishelevich Seite s,s cc0c3 Detroit 
Knobloch, - uM PE A Ecorse Mackersie, Wm. G............. Detroit wan Cia Detroit 
Knox, — ee ee Detroit MacMillan, Francis B.......... Detroit ln a. Detroit 
Koch, 1 . see aea Aap Saket ss Detroit MacMillan, Jas. A............. Detroit tie Wet C... Detroit 
— Fag Neate Detroit MacMullen, Frank B........... Detroit nue Ue. Detroit 
oe ega Eh eteanerene Detroit MacQueen, Malcom D.......... Detroit et ee ee Detroit 
og 7: 7 Sratevce aie eessie bares Detroit Maguire, Clarence E........... Detroit a tae. Detroit 
veg OE eeabaancnay Detroit Mair, Harold U............... Detroit oo saat OI gail le Detroit 
| Detroit Maire, E. D............ 20000. i «Wa, Wee, Detroit 
ee Fanos D ee ey Detroit Malachowski, ee 4 o- Bones Montgomery John Cc been eaew aus asa 
gE la aa es it Nosy, Norman Ay. ...6.6.5<:; i talaga ae ter etroit 
Ratt, — e RR bse Beto > same Wincent Sie. .cccess. Detroit eon owl "eae a ge Detroit 
ig an Araceae ecal Detroit Marcotte, Oliver.............-. Desees Wanren, {REE Detroit 
Knichmsn, My Soeceesc co Detroit ponte Panic Nea TE ee Morley. James AR eae Late & hea ert 
epee i inus, C. Jrorseerrereeeeers : = 3 eee eer etroi 
Relased onoph ieccscssoBeeee | MABE aegh Stoo Bag Meee ete Mec on 
aan es i koe, R. C. Li-e.--seeeeeees : ‘ Resvead cunewoedde seen 
Kullman, ces Tetren ptenel oun. Walker........ Detroit ra ae eo OLE Sepadaland delat 95 Detroit 
hie J. ae Detroit, Marshall, James Ross.......... Detroit Mutua te U... s,s, Detroit 
C - pT ate Detrow. Warten, 1 Gic ccs ccces cscs Detroit ae ee ae Detroit 
bee : ~~ PA eee: Detroit Mastin, -MIGEe (Ads oi cccc cc cae Detroit eee ee Detroit 
ak ie edad Detroit Martin, I. Herbert............ Laat CE CI io cvs insivnneceds Detroit 
Lake = Be tate aires ccna Detroit Wartin, Be Riscccde cc ccccccces Detroit Malis 1......20. Detroit 
La Marche, M0°O)220)200 0.011 [Detroit 7 Has DORR IERS ae Munro, WWE so ascccceadeic tee» 
Lambert, Fa” aida Ene rir Mertie’ W: wm. “<. merc. a ae Detroit arom oats Seltpencenens Pte 
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pe aaa CS |. eee ae Detroit 
Ie, CUNO. AS, c500sc8se ces Detroit 
DRURY NERDS ON ino sundae esos Detroit 
Rr Detroit 
PEGE) SRE 6 ooo 0 50 -35Ki5.4.019 0 tare Detroit 
SO Coe ees Ae Detroit 
oO SEE eae | AraC Wyandotte 
GES DI A BES aE e yc Detroit 
EE a a rer rere Detroit 
Naylor, Arthur H..... ME Detroit 
vee pe Oe hoe © CR ree geerergey Detroit 
OS ie Se a ee arn Detroit 
| a Ry > RS Seat rs Detroit 
Nelson, ET | SOS Re rere y Detroit 
Nelson, - Victor. E.s.-.........00: Detroit 
Neumann, PRONE Foss cc este Detroit 
POSE, CIN Rass. d's ie slew vow res Detroit 
Newman, Max Karl............ Detroit 
PORN. WUT, = Bios ceiceienwes spuesscce Detroit 
PORES + SSRN a se dicceme 66 Succes awe Detroit 
Nolting, Wilfred S............. Detroit 
Norconk, Alonzo A............ Detroit 
Northcross, OT a ey Detroit 
Northrop, Arthur.- K.. .. 2.2.4. Detroit 
DGTtOR, AGUAS. * Die orcas ds ce Detroit 
TOUS a Bins oss wie cle se oe'e dank Detroit 
DUACM Ns SUIS PAs se 'o.0.6.0 4150's ansievere Detroit 
6 OCS OE a ner per Detroit 
O’Donnell, David H............ Detroit 
O'Donnell, -Dayton H.......... Detroit 
O'Donnell; -Wm. Biss ..scce cess Detroit 
MORINNTE, 05... 18e710%.0°0,w' o:06.00 50:04 Detroit 
Og I Detroit 
CPTSHOG: WWE) Tics 'o obese cce'scs Detroit 
ES Se «BEF OSS ep acer mia Detroit 
eS eo rnc Detroit 
Oppenheim, Joseph M.......... Detroit 
Opperman, Rudolph............ Detroit 
CPRITNED, RIED ss 0.0.0.6 0 0:09.00 0 6:0 0K Detroit 
Organ, Fred -W......scccceces. Detroit 
Ormond,- John K............-. Detroit 
O’Rourke, _ a. | ee serra Detroit 
POeis. BHABONE Ass &.65's0 680.008 Detroit 
Owen, Clarence -1. 24:56. ..006. Detroit 
men BODE. Giese wees ecres Detroit 
omen, eames 2s. SG... 556 csc ss Detroit 
See PRE ION sc 582558 sss Detroit 
Palmer, R. oe tata locas veersaete Detroit 
OS ES Re ee 5 es er Detroit 
DENIED Aiscl, Bons 01s. <0.5'6.9.4.0.0:01 0306 Detroit 
MRR NRINE AE 5576-5 icp oxe:056.5 ap eyore Detroit 
PRPC, DADETE” Bee occas cecies Wayne 
SS aoc” Detroit 
Ol a Ae Sern Detroit 
Parmeter, Rolland............. Detroit 
oy eA Sie CESS Nera Detroit 
PRPOOS,, OUTS tsi 5.10.0 0.00%0i00% Detroit 
Pawlowski, Jerome............ Detroit 
ek Be eS ee oie Detroit 
SS SE REE. Oey | Sa a ere Detroit 
PRBRCGGCM BGPP WW ies occ 00s 000 scu Detroit 
Pearman, Chas. Leon........... Eloise 
PRRRIBO RUMNET TAG 5.6 550 050.6 9140 005 Detroit 
Peisce, Howard W.........0s0 Detroit 
oT SS Col 6a ers — Detroit 
WR RIAN BGs OB nea. s 60, 0 6)0.0:4:5 0 Detroit 
Perdue, Grace M.............. Detroit 
BPAKMASI.) COMTI 25i..0-50:5.2:010.0 018% 0% Detroit 
PATIOS, TRIO Asi ccc s ccces don Detroit 
SORBATE CUM e ss low 6's ove 0 ais. '0.0 05 Detroit 
Pfeiffer, Rudolph L............ Detroit 
Phillips, Fred W....<.... River Rouge 
Pickard, Orlando W........... Detroit 
BOARS RINE io, 5.55.-55a 3's: 0 aie a's 0H Detroit 
BERT TLS  ROTLO so 5 10;0:5:0:5 0 0:0.010 010 Detroit 
Pietraszewski, Alex W......... Detroit 
Pinclard, Katl G.. 06.66.66 Dearborn 
Pinney, a PeeGincak ens ce cere Detroit 
BAGO RMN N65 6:610.55'5.s0.0o'4 4010 Detroit 
Piper, ice eae Seah calebs veaaae Detroit 
eT GUO Mes os ki s'o 5 oss aalee Detroit 
Pittman, 4 | ES Se pr ee eee ee Detroit 
merryer, Th Wi 6.5.0.0000:5 8s Detroit 
PHOLOW, TAOTOIG 6 eis biased cecee Detroit 
BOONES 9. Wie bss bhosse nce Detroit 
POUGER, JOHN FAY. 6. csccccces - Detroit 
Poole, |) Serer Detroit 
WE MUO F565 6 66h ecwacen Detroit 
Oo OSE See a ree pe 5 Detroit 
Se OUR Re trareeey Romulus 
SS Bee Detroit 
Potts, Enos Aitken. ..,......00% Detroit 
RMR et TBS, % oc wc ow .0.0 be 0's A oisie Detroit 
EOMIC, AMWTOENCE, ooo occsasccene Detroit 
Us a Rs Ee: ERR rents Detroit 
PUNO UROWERL, (Bos. 6s sis ga cal Detroit 
RS LENG ois io'is'n @ sida R ica wie aioe Detroit 
lS RS : Gal: aera Detroit 
Re TS SEs : a arr Detroit 
Quennell, Willard L........... Detroit 
Rote, -ROMMMURG. .Joc0.ss s%,00%.0« Detroit 
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Sclitieck, “Rabett.\ ics. ses sincoas Detroit 
Schneider, (Cr Tu a Cp ey aancpapen Detroit 
Schoenfield, G. D.......... .«-Detroit 
Schooten, Sarah S............. Detroit 
Schorr, ie. Fe aaa tie Detroit 
Schreiber, . Predeme...s...0606006 Detroit 
ITEC, Gh ENN ordic aie: ws: Osiaeicceea - Detroit 
CSC RRS OF 6 1) at OSE Detroit 
Schwartz, H. Allen............Detroit 
Schwartz, Louis. Adrian....... Detroit 
RICOLEs TAOS: PWV or voce.c veo -dserwiaree aie Detroit 
SOGt, ROUGE fics ci. cc ceeiceus Detroit 
SEGUE WT GE oc ciees aside wae Detroit 
Seriton, . Boster: Di... 6ccwcces Detroit 
Seantiry,. Pronk: Bie. sos esas Detroit 
Seeley, James B.............Dearborn 
Seeley, “Wats Qiciinss.ces saeeere Detroit 
Segar, hawrenGe FB io<. cs sccaccs Detroit 
Seihett, ~ CANGINS Sikes sd-0i0 obs rc Detroit 
Seiferlein, Archibald .L....... - Detroit 
2) a Pa Detroit 
OHBUY 5 NOBy wire oiciy.ccisierecec ae Northville 
Selling, laowell Sie.c.2% 60s sess Detroit 
Sewell: : | GeOPBEs oic5 cece ivcccce sc Detroit 
Seymour, ber stety evel sielercievere otal Detroit 
Shafarman, Eugene M........ Detroit 
Shaffer, . Oren Wo. .ctscsccews Detroit 
Shafter, Royce 7 ara ye/ciav aicreveleteias Detroit 
Shatiliwites, Ri Aisi ose os sec Detroit 
Sharrer, Chas. He iva revetenscecersto eee Detroit 
Shaw, SRODEKG. 8 Giese iec's <tiersecied Detroit 
SHOWA 91s iss oss 5s 66 Saas Detroit 
Shebesta, Bessey H............ Detroit 
SSHEDESIAs~ FERN) Dice sciences cee Detroit 
SRETEREENG 00 Rs niece: olcisic erste aietere Detroit 
Shelton): -Garl sPesiccisc csicncss Detroit 
Sheridan, “Chas. Reiss css Detroit 
Sherman, - BoOuganas:.. «52.55.00 Detroit 
Sherman, -W.: -Lartie.-....66< ese Detroit 
SHERCH,- CHORAL | Raiecsc.e cwserese eels Detroit 
WNEEWOOES (Ds Basis csc cevwcucies Detroit 
Ao TT Cs RS 5 ee Detroit 
Shipton, -W. Harvey... Detroit 
MUBNESERRS  IBOTIS 6 661056106: 6-6 v3.06 See Detroit 
OO Ost i cars oscibww een seoreieclesie Detroit 
Shotwell, CAEIOS: Wise 3 ceN es Sic Detroit 
Shrom, BowarTd Bic. .6sileces Detroit 
ITUNES, SEN eRe cos 6 Giese: «dere: de secene Detroit 
SIMGAN, SORE 5 e6 a5 vaicisiceeis o's Detroit 
SHORETEL. ONO, Mas y oiic ces sche’ Detroit 
SOMA,  SRMOTIEW JV sore rerssacenerd siete on Detroit 
EV ATIONNNS: Ne. Locteig:s-s's-0 aiers'sio dees Detroit 
Srverman, MH. Mie kc .0ces iced Detroit 
VEG oad | SR 1 ae eae carers Detroit 
Samuson,- Geo Bw os é.strec cosas Detroit 
Sy EG) ee 2 ge) Rae arenes Serene Detroit 
Sippola,--George W...........- Detroit 
Shiner; W,. “Clave. sissies sc < Detroit 
SHOCK, “NOK “ERs c cis0cle cele ses Detroit 
Skrzycki, Stephen S.......... Detroit 
Sladen: Franke  Vosiicsrssisa ends Detroit 
Slate, Raymond. N..2. c cess Detroit 
Slatmennauge, ls (Geeesiss «ccc Detroit 
ICVIN, SOME “Gers isc's sie screeipiece Detroit 
Smelter, Werrill «056666605008 Detroit 
hid See. ae; SE ere ear Detroit 
Seiten, MENGSS We ccles reer Siee-oieere Detroit 
Smith, ‘Clarence - V...-.:.-0:...000% Detroit 
MEM, Eis. JRNNEY 60.5006 oic:clnee Detroit 
SITES SGRPUEIEE | OC 5656185 0:06.6'si0%e Detroit 
SMI, BUCH: Tose :6: 0:0! ore rere co eleverice Detroit 
Soc fd RS DE) OCS eee Detroit 
HOW, Een WV GS cece dice maaeeles Northville 
SGcan, “Chas). Vssicw seta cewnes Detroit 
Somers, “Wonald, “Csesi6s 003.550 Detroit 
SONGS.) ls! Wicca satiewwwues Detroit 
WOLUCK: | TEI Mes. 5% octave cio ne Detroit 
Southwick, WS ies Gi, ra seeiguare Detroit 
Spaceman, Loren C.... cesses Detroit 
Spalding, Edward D....... <2. Detroit 
SOREKES Pe. U Ras. see ss-< ate cia Detroit 
Sparing, Harold &...5...5. Northville 
SSnCOls 2 FEMI 65 v/4.¢,0i4'< 00.0% a6 Detroit 
sperry, Frederick: L.........0 Detroit 
SOITON MROGDE raise ss 0ccs bosses Detroit 
SGIRPIE Ws NV Als. Accisis.s 6 o:c100:010'6 Detroit 
springvorn, Benj. Ris. oes. cee Detroit 
Tha hie A ae | AS ar Detroit 
Spurrier, a. Bereigic’ serait Sate Detroit 
SS, | RRS 2 Sea eee erase Detroit 
Stafford, Claude 1 Sera Cae Detroit 
Stafford, TAI W 5 Vics ciec. cterers Detroit 
Stageman, {OF ree one. Detroit 
SSPRIKET,, ERURN o's oia.c'6.6 5:6:0.0 Grosse Pointe 
Stamos, Harry Frank....... . Detroit 
Stanton, oe lists were cies we Detroit 
SUADICCONG IL OWN s Jesic:s bs eee Detroit 
SPRINGS, EONS Ooo ba eo:5:55 cs) siclers Detroit 
Sis ngs GIRS CAA reno erence Detroit 
Stefani, rnest Lo... <6.6.00: seisve Detroit 
Shein,? JRMES GRE. 3.0.0. 3554060001 Detroit 
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rose. Be. Ce. 6 aves s taiwcce hres Detroit 
SEVQUIL, DEAE W ec os cnecew ede koe Detroit 
Tufford, Messen So ce Detroit 
‘Hupeer, HOW Biiss<sc ccs vcee ce Redford 
Spunente, (Got Woe <sc.ccs c0cices Detroit 
Turcotte, . Viricent Fi. ccc cas Detroit 
buetes. Blew Bea. scecccesces Detroit 
‘Purell, Clas. Mics Detroit 
“Eeeenw,. Wee Bo Ba ddskwckcas Detroit 
liste TE  Biccccécccivsawegs Detroit 
Usiges ©; Been ccc scwcsios Detroit 
SMOG 5 WHEE. Tires ca cece denwe Detroit 
Wiis WRAMOE. Wetec ciisine dh axe Detroit 
Walade; Cyril” Bee ccc dec ces Detroit 
Vale; .C:. Brémont..... 0 .s3s< Detroit 
Van. Banlew.: WE . Reestud, cdc Detroit 
Van. Duzet, Vi Biscncenswses Detroit 
Van Gundy, Clyde R.vllt..... Detroit 
Van Heldorf, Harry......:.... Detroit 
Vase Neat; Ao Ben oi éci0:e's beers Detroit 
Vate Ritee; Ge@iicsicccsccccss Detroit 
Vardon, Edward M Wins: shaw ecelatar Detroit 
Vasu, v. Qtiicicodsiwenaecds Detroit 
Wesntete Te Aire caries hcevasivecces Detroit 
Vincent: J: Ee Rot. ..s cesses Wayne 
Voegelin, Adolph E............ Detroit 
Vowel, EHMyman Acs... iciccccs. Detroit 
Voeelkvier,, Gea ies sin. cccaiex Detroit 
Vekes, Millom. Discs.ccccscces Detroit 
Von Berg, Johannes.......... Detroit 
Von Der Heide, Elmore C.....Detroit 
Voorhéts; WiIBut Ju... ccc csc cs Detroit : 
‘Wesslet: Ait eo cen ccewac.ee us Detroit 
Wreeland: yc sass vodiewn ca Detroit 
Waddington, Jos. E. G........ Detroit 
Waggener, C. Stanley......... Detroit 
Weasiger, Wat - Joes ciecccas Detroit 
Wraldiott. . Gee: + Ba. ciwcccccsie Detroit 
Walker, Noger Vin. ccccscwes Detroit 
Wrallace,. S. Willard... ....2. Detroit 
Wises UP oo 0 aw a's ose ease oem Detroit 
Walser, Howard Cz... 6c.ccscs Detroit 
Nwaie -Clae? (ais cscicccwes Detroit 
Wraltees; -Alfiert Gucci ccecces Detroit 
Wiasides, (Wee Gisciscceccces Detroit 
Ward William K.........<00 Detroit 
Warner, eps awiiive tare side ws reae Detroit 
Warren, oe eee Detroit 
WHNMORRG Ge Ue Al Brace Cecsverna cad ones Detroit 
Watson, J. Edwin Wraltafale-tte ara Detroit 
Watson,. Robert W........:.0. Detroit 
We OE eens ccencdkecaceea Detroit 
Whaee Vor Ws ocd a Shee ae Detroit 
Wawne, Mattia Ai.c.. cicocene Detroit . 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


SOCIALISTIC TREND IN 
LEGISLATION 


EK HAVE before us a copy of the 
Senate Bill 855 introduced by Senator 
Capper and referred to the financial com- 
mittee. The bill provides for a state sys- 


tem of health insurance and a fund for its 


maintenance “equal to at least six per cent 
of the total of all wages periodically paid by 
employers to employees.” Those eligible 
for this state health insurance are employees 
under sixty-five years of age, whose wages 
are sixty dollars a week or less. There is 
a provision for those who do not come 
within the compulsory health insurance law 
to secure the same services voluntarily, 
somewhat on the basis of regular health in- 
surance, inasmuch as those outside the scope 
of the insurance law may obtain all its so- 
called benefits by acceptance through satis- 
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factory health examination; or, we presume 
rejection will result if the health examina- 
tion is not satisfactory. 

The Senate Bill 855 makes provision for 
“fixing the manner of remunerating physi- 
cians and dentists in general practice, sur- 
geons and other medical and dental special- 
ists, pharmacists, nurses, hospitals, clinics, 
laboratories and other persons and agencies 
furnishing medical benefits.” To quote 
further: “Any one of the following modes 
may be adopted for remunerating physicians 
and dentists in general practice—(1) a 
salary system; (2) a per capita system 
whereunder payment will be based on the 
number of persons entitled to medical bene- 
fits included in the practitioner’s list; (3) a 
fee system whereunder payment will be 
based on the extent and character of the 
treatment given and services rendered by 
the practitioner to persons entitled to med- 
ical benefits; and (4) any combination or 
modification of the systems hereinabove 
stipulated.” 

The bill goes into particulars, as is neces- 
sary with all proposed legislation. The 
chief points of interest, however, are that its 
scope includes a very large part of the popu- 
lation for whom the state would not concern 
itself with such basic necessities as shelter, 
clothes, food and fuel; that it makes provi- 
sion for voluntary participation in the bene- 
fits of the law to those whose incomes are 
more than sixty dollars a week and who are 
over sixty-five years of age, by submitting 
to a physical examination. And it further- 
more places doctors and others concerned in 
medical care on a controlled schedule as re- 
gards remuneration. 

Whatever may be the outcome of this 
particular bill, it behooves every member of 
the medical profession to be alive to the 
type of legislation which is being proposed 
to control his professional career. Social- 
ism does not imply freedom. It means a 
class or group whose duty it is to plan and 
make rules and a much larger group who 
must obey; or as Walter Lipmann has very 
aptly expresseed it, “There must be a hier- 
archy of officers, or, if you like, officials 
and a rank and file of privates. The offi- 
cers must command. The privates must 
obey. In place of argument, persuasion, 
bargaining and compromise among individ- 
uals, there must be orders and the dis- 
ciplined acceptance of those orders.” 


Jour. M.S.M.S. 
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EDITORIAL 


MEMBERSHIP OF THE MICHIGAN 
STATE MEDICAL SOCIETY 


LSEWHERE in this number of the 

JOURNAL appears the membership list 
of the Michigan State Medical Society. A 
perusal of this roster will reveal the names 
of those who are members of the various 
county medical societies and the Michigan 
State Medical Society. There are many 
eligible physicians whose names are not in 
these columns. They are probably waiting 
for an invitation. This is the first time in 
the history of the Michigan State Medical 
Society that the entire membership list has 
been published. It is hoped that all eligible 
physicians not now members of their vari- 
ous county societies. will seek active mem- 
bership so that their names and addresses 
may be included in the next (perhaps year- 
ly) revision of the list of members. 


There are many reasons why every prac- 
ticing physician should be a member of his 
county society. The social and intellectual 
contact with fellow members of the profes- 
sion has a salutary influence on all. There 
is no standing still in medicine. One either 
retrogresses, when what medical training he 
ever had fades with the years, or he prog- 
resses. In a sentence, the membership in 
the medical society means live, progressive 
practice of medicine. 





BASIC SCIENCE BILL 


AS THIS is being written, the Basic 
Science Bill has been passed by the 
House and is now before the Senate. 


There probably has never been any meas- 
ure of any kind proposed and submitted for 
the consideration of any legislature in the 
English speaking world which is so free 
from valid objections. This statement is 
made having in mind not the viewpoint of 
the medical profession or of sectarian heal- 
ers; the viewpoint is that of the thoughtful 
layman not connected directly with any of 
the healing professions. It is«meritorious 
in every way, if for no other reason than it 
assures the person who may become a pa- 
tient that the practitioner he calls in has 
met certain requirements in those studies 
which are the foundation of all medical 
and therapeutic knowledge. 


It is fair because it interferes with the 
May, 1937 


so-called vested rights of no doctor, osteo- 
path or chiropractor, or any one else now 
engaged in the care of the sick. ‘It is fair 
also because it does not discriminate. No 
candidate for the Basic Science Certificate 
is required to make known what school of 
healing he purposes afterwards to attend. 
Its passing would be a fair measure on the 
part of the state which for over thirty-eight 
years has insisted on certain standards in 
medicine in its two institutions, the medical 
schools of the University of Michigan and 
Wayne University. It is only fair that all 
candidates should be required to meet at 
least the basic standards that the state has 
already demanded of those who look for- 
ward to medicine. 

Every thoughtful layman who has taken 
pains to acquaint himself with the details 
of the Basic Science Bill has pronounced it 
a truly excellent measure. 





OCCUPATIONAL DISEASE 


lie THE April number of this JouRNAL 
appeared in full the programs of two 
very important conferences which dealt 
with the general subject of Occupational 
Disease. In view of the tendency of legis- 
lation to include occupational disease in the 
same category as accidents acquired by 
working men in pursuit of their occupation, 
the subject is one that should concern every 
member of the medical profession, even 
though he may not be directly employed by 
industry. For instance, there is not much 
difference between industrial accident sur- 
gery and accident surgery in which indus- 
tries are not concerned. This fact makes 
the scientific discussions, which took place 
at the recent conference, of interest to the 
profession at large. 

Occupational disease has been defined as 
“A disease peculiar to the occupation in 
which the employee was engaged and due to 
causes in excess of ordinary hazards of em- 
ployment as such.”* No doubt, the pass- 
age of an occupational disease bill will 
evoke decisions from the Michigan courts; 
this may be anticipated. In the event of the 
Occupational Disease Law, it may be some 
time before a legal definition will fix the 
exact status of diseases acquired in each 





*Court Decision on Public Health, Pub. Health Rep. 
51:1506, (Oct. 30) 1936. Quoted by the Journal of the 
American Medical Association, March 20, 1937. 
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peculiar occupation. We are not, however, 
concerned immediately with the legal phases 
of the subject. Parenthetically, however, 
the drafting of an occupational disease bill 
should be accomplished only with the ad- 
vice and direction of the medical profession. 
The scientific and clinical aspects, however, 
are of paramount importance. 





QUOT HOMINES TOT 
SENTENTLE 


AEs and a half ago the American 

Foundation undertook to get an ex- 
pression of opinion from the doctors them- 
selves on the medical situation in the United 
States. Six letters were written to 2,500 
physicians and surgeons in actual practice, 
and teaching and other salaried positions. 
The original letter of inquiry was sent to 
men of more than twenty years’ experience. 
The letter asked for an informal and con- 
fidential reply, which replies have been kept 
confidential so far as not connecting the 
writer’s name with the opinion or view ex- 
pressed. 

The result is a two-volume report of 
nearly 1,500 pages in which extracts from 
the thousands of letters received are 
arranged according to the subjects and opin- 
ions expressed. The title of the two-volume 
report is American Medicine, Expert Testi- 
mony Out of Court. The original letter 
read in part as follows: “We are not pre- 
senting to you any formal inquiries or any 
‘questionnaire’ since we somewhat distrust 
the usefulness of such a method.” What 
was asked was the writer’s view based on 
his experience, of any essential changes 
needed in the present organization of med- 
ical services. 

The very latitude of the subject has lead 
to all sorts of replies. Evidently according 
to many of the writers, something is wrong, 
we had almost said, with everything except 
his own part in the scheme of things. In 
many of the replies, it is almost a case of 
washing professional linen in public. The 
appendix lists the names and professional 
background of each, but as mentioned there 
is no clue as to the identity of the writer 
with the particular opinion quoted. 

While opposing state medicine, many 
favor the socializing of diagnostic aids to 
medicine, the x-ray and clinical laboratory. 
State medicine, so-called, has its advocates. 
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The subject of specialization comes in for 
censure. The consensus is against the 
poorly or inadequately trained self-styled 
specialist. Opinions are expressed against 
the alleged practice of fee splitting and the 
subterfuges to conceal it. State medicine 
and health insurance are discussed at great 
length; also the questions, “Are there too 
many doctors? Should the number of grad- 
uates from medical colleges be limited?” The 
cost of hospital care also comes in for 
criticism. Going over the contents of these 
volumes, it is difficult to discover any omis- 
sions in the discussion of anything that has 
to do with the care of the sick in its broad 
aspects. 

The grouping of opinions and prefaced 
introductions by the compiler are partic- 
ularly unbiased and all inclusive. Every 
conceivable view, pro and con, is expressed. 
Truly is the physician an individualist— 
many men of many opinions. 





OOT INTIL THE COUNTRY 


Oh, it’s oot intil th’ country where th’ cherry blos- 
soms grow, 

An’ th’ wee lambs hae their frolic on th’ meadow by 
th’ sea, 
Where th’ buttercups an’ daisies bloom alang th’ 
heather row ; 
An’ we hear th’ chirp o’ robins an’ th’ hummin’ 0’ 
th’ bee, 

An’ th’ whinny o’ th’ colties as they’re rinnin’ to an’ 
fro, 

Alang side o’ their mithers that’s sae happy an’ sae 
free, 

An’ where lily ponds are bloomin’, soft an’ white as 
driven snow, 

Oh, it’s oot intil th’ country, I am langin’ for tae be. 


Oh, i oot intil th’ country where th’ windin’ rivers 
ow, 

Where we smell th’ clover blossoms an’ th’ scent of 
new-mown hay, 

Where th’ corn is green an’ wavin’ in th’ breezes as 
they blow, 

Where th’ apple orchard’s shady for th’ bairnies as 
they play, i 

An’ th’ windmill, auld an’ creaky, fills th’ waterin 
trough below 

Wi’ a cool an’ sparklin’ nectar frae th’ rock below 
th’ clay, ; 

An’ th’ sunshine shines in splendor an’ th’ earth is 
a’ aglow, : 

Oh, it’s oot intil th’ country that I’d like tae be th 
day. 

WEELUM. 





Less Worry 


“To what do you attribute your remarkable 
health ?” 

“Well,” replied the very old gentleman, “I reckon 
I got a good start on most people by bein’ born be- 
fore gérms were discovered, thereby havin’ less to 
worry about.”—E-rchange. 


Jour. M.S.M.S. 
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OCCUPATIONAL DISEASE LEGISLATION 


% igen State Legislature is still grinding out a few new laws and 
amending and repealing old ones. 


To date, there have been three bills introduced which cover the sub- 
ject of occupational diseases. House Bill No. 63 is an all-inclusive bill. 
Senate Bill 106, an all-inclusive bill when it started on its journey in 
the Senate, finally reached the House as a schedule-type bill listing 31 
diseases. House Bill 192 was drafted by a Commission appointed by 
Governor Frank Fitzgerald, and favored by Governor Frank Murphy 
in his inaugural address. This bill includes the following diseases: 
anthrax ; asbestosis; bone felon; bursitis; cataract in glass workers; 
chrome ulceration; compressed air illness; destruction of: tissue by 
radium or x-ray; epitheliomatous cancer or ulceration of skin or ‘cor- 
nea; glanders; infection from blisters; inflammation of skin or eyes 
due to oils, etc.; silicosis; tuleremia; poisoning by any of the follow- 
ing: arsenic, benzol, carbon bisulphite, carbon monoxide, halogenated 
hydro-carbons, lead, manganese dioxide, mercury, menthol, methyl- 
chloride, naphtha, nickel carbanyl, phosphorus. 


The Michigan State Medical Society is watching this proposed legis- 
lation very carefully as the subject has important medical implica- 
tions, both immediate and in the future. The Advisory Committee on 
Occupational Diseases of the Michigan State Medical Society has of- 
fered its help and technical advice to the House Labor Committee. 
The State Society will do all in its power to aid the passage of an 
Occupational Disease Bill which will be fair and impartial to all 


groups concerned. Individual physicians are urged to contact the. 


House Labor Committee and urge its favorable consideration of an 
Occupational Disease Bill which will list those diseases to which a 
Michigan working-man or woman is subject. 


y ’ 


* 


President of the Michigan 
State Medical Society 








May, 1937 


321 























DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary 











THE STATE SOCIETY 


HE Michigan State Medical Society ex- 

ists only in so far as the individual prac- 
titioner exists. Too often we think of the 
State Society as a separate and distinct en- 
tity from its component county units and 
their individual members. For plans and 
projects of the State Society to be success- 
ful there must be activity and interest in 
these endeavors manifested by each of its 
nearly four thousand members. During this 
year we recognize unusual activity spon- 
sored by the State Medical Society. We 
have experienced an unusual legislative pro- 
gram; we have seen widespread committee 
activities—activities in the socio-economic 
endeavors and activities along the lines of 
scientific medical advancement. 

When we take an inventory of these ac- 
tivities what will it disclose? It will dis- 
close successful achievement only if and 
when each physician has assumed his indi- 
vidual responsibility. The aggregate of 
these assumed responsibilities will be your 
State Society’s results. 

Your committees and officers are con- 
stantly evolving plans and programs for the 
benefit of every physician in Michigan. 
These individuals need your counsel and 
advice, they need your constructive criti- 
cisms and they need your earnest and sin- 
cere cooperative effort if the traditions of 
the medical profession are to be maintained 
and if the ever-increasing socio-economic 
problems of organized medicine are to be 
solved wisely. 


The State Society is YOU and each of | 


your four thousand colleagues. The call 
to you individually is for wise counsel, tol- 
erant consideration and active execution. 
L. FERNALD Foster, M.D., 
Secretary. 





MINUTES OF MEETING OF 
EXECUTIVE COMMITTEE 
OF THE COUNCIL 
March 17, 1937 

1. Roll Call—The meeting was called to order 
by Dr. P. R. Urmston, Chairman, of Bay City, in 
the City Club, Lansing, at 3:20 p. m. Those present 
included: Dr. Urmston, Bay City; Dr. Henry R. 
Carstens, Detroit; Dr. A. S. Brunk, Detroit; Dr. 
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T. F. Heavenrich, Port Huron; Dr. I. W. Greene, 
Owosso. Also present: Dr. Henry E. Perry, New- 
berry, President of the M.S.M.S.; Dr. Henry Cook, 
Flint; Dr. James H. Dempster, Detroit; Dr. L. 
Fernald Foster, Bay City; Executive Secretary Wm. 
J. Burns. Absent: Dr. F. E. Reeder, Flint (ill). 

2. Minutes—The minutes of the meeting of the 
Executive Committee of February 8 were approved 
as printed, and distributed to the members. 

3. Financial Report.—The financial report for the 
month of February covering the condition of the 
M.S.M.S. and THE JouRNAL was presented. Bills 
payable for the month were presented, and on mo- 
tion of Drs. Carstens-Heavenrich approved and or- 
dered paid. 

4. Report of Legislative Committee —This report 
was presented by Chairman L. G. Christian, and in- 
cluded a résumé of activities to date on the Occu- 
pational Disease Bill, the Welfare and Relief Bills, 
and the Basic Science Bill. 

5. Report of Syphilis Control Committee—This 
report from Chairman Loren W. Shaffer, was read 
and discussed. Motion of Drs. Carstens-Brunk that 
the Secretary confer with Health Commissioner 
Slemons and with Dr. Shaffer regarding the Mich- 
igan Program for Syphilis Control, after which 
they are to confer with Dr. Thomas Parran of the 
U. S. Public Health Service, advising him that the 
Michigan State Medical Society is ready to pro- 
ceed with the Michigan Program for Syphilis Con- 
trol. Carried unanimously. . 

6. Fee Schedules A, B, C, D—Report was given 
on the meeting of the M.S.M.S.—M.H.A.—M.A.R. 
Committee with the Finance Committee of the State 
Administrative Board in Lansing on March 9. The 
Executive Secretary was instructed to ascertain from 
the Crippled Children Commission what appropria- 
tions were desired by the Commission for the next 
biennial period, and to advise Dr. Grover C. Pen- 
berthy, Dr. H. H. Cummings, Dr. E. R. Witwer and 
his Committee, and Dr. Henry Cook. 

7. Allied Health Council—A report on the two 
meetings of Dr. R. G. Tuck and members of the 
allied groups (physicians, dentists, nurses, pharma- 
cists and funeral directors) was given, and progress 
was reported. 

8. Capper Bill—A letter from the Bureau of 
Legal Medicine of the American Medical Associa- 
tion was read, relative to the Capper Bill in the 
United States Congress. 

9. Relief and Welfare Legislation—A progress 
report was given on the medical phases of relief 
and welfare legislation, and Senate Bills 111-112 
were discussed. Motion of Drs. Brunk-Carstens 
that the amendment as proposed to Senate Bill 111- 
112 be given approval, was unanimously carried. Mo- 
tion of Drs. Greene-Brunk that the Michigan State 
Medical Society respectfully request Governor Mur- 
phy to appoint a physician to the Welfare Com- 
mission when that Commission is to be formed after 
passing of the welfare bills. 
mously. 

10. Model Constitution for County Medical So- 
cieties—This Model Constitution and By-Laws as 
drafted by Dr. George McL. Waldie’s committee, 
was presented, and on motion of Drs. Brunk-Greene 
was referred to Secretary Foster and Chairman of 
the Council Urmston for study. Copies of the pro- 


Jour. M.S.M.S. 


Motion carried unani- 
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posed Constitution and By-Laws will be sent to all 
members of the Executive Committee. 

11. Appropriations for Cancer Committee.—A let- 
ter from Dr. O. A. Brines, Chairman of the Cancer 
Committee, was read, asking for an increase of 
appropriation from $200 to $275, to pay for print- 
ing of cancer publication. The matter was dis- 
cussed by Dr. H. R. Carstens, Chairman of the 
Finance Committee. Motion of Drs. Heavenrich- 
Brunk that the appropriation of the Cancer Com- 
mittee be increased to $275 for 1937. Carried unani- 
mously. 

12. County Medical Society Codperation with 
Probate Court—A letter from Mr. K. B. Read of 
the Medical Service Bureau of the Wayne County 
Medical Society, was read, in which it was recom- 
mended that the county medical society be a filter 
committee for all afflicted and crippled children and 
afflicted adults going to the Probate Court. Motion 
of Drs. Carstens-Brunk that this matter be referred 
to the Economics Committee, with the recommenda- 
tion that it investigate the matter and report to 
Executive Committee. Carried unanimously. 

13. Externes at Jackson Prison Hospital—The 
Secretary reported on responses from the Deans of 
the two medical schools of Michigan, to the effect 
that externes could be supplied during the summer 
holiday. Dr. Foster was requested to refer this re- 
port to Dr. David P. Philips of the Parole Com- 
mission at Jackson Prison. : 

14. (a) Publicity for Postgraduate Courses.— 
Dr. J. D. Bruce’s letter regarding possible publicity 
to members of the Michigan State Medical Society 
regarding postgraduate courses was presented. Mo- 
tion of Drs. Carstens-Brunk that postal cards be 
sent to all members of the Michigan State Medical 
Society, containing Dr. Bruce’s suggestions, to no- 
tify them of the forthcoming postgraduate courses; 
this expense is to be charged to the postgraduate 
budget. Carried unanimously. 

(b) A letter from Dr. M. R. Kinde of the Kel- 
logg Foundation was read by Dr. Foster, and re- 
ferred to the Postgraduate Committee. 

15. Upper Peninsula Medical Society Meeting.— 
Dr. Cook presented the matter of representatives of 
the Michigan State Medical Society attending the 
U. P. Medical Society Meeting next August in 
Houghton. Motion of Drs. Carstens-Heavenrich 
that the President, President-Elect, the Chairman of 
the Council, the Secretary, and the Executive Secre- 
tary be authorized to attend this meeting. Carried 
unanimously. 

16. State Health Department Budget—The mat- 
ter of the Tuberculosis Budget of $125,000 for the 
state (excluding Detroit), and the other items in 
the budget of the Health Department was dis- 
cussed by the Executive Committee. Motion of 
Drs. Carstens-Brunk that this matter be referred to 
the Legislative Committee. Carried unanimously. 

17. Adjournment.—The meeting was adjourned at 
5:40 p. m. The Chair thanked all for their at- 
tendance and good advice. 





COUNCIL AND COMMITTEE MEETINGS 


1. March 30, 1937—Legislative Committee—Olds 
Hotel, Lansing—6:00 P.M. 

2. April 12, 1937—Legislative Committee—Olds Ho- 
tel, Lansing—6:30 P.M. 

3. April 14, 1937—Joint Meeting of Fee Schedule 
Committee of M.S.M.S.—M.H.A.—M.A.R. with 
Finance Committee of State Administrative 
Board—State Capitol—Lansing—2:00 P.M. 

4. April 22, 1937—Executive Committee of The 
Council—Olds Hotel, Lansing—6:00 P.M. 
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CALHOUN COUNTY 


Witrrip HaucuHey, M.D. 
Secretary 











The March meeting of the Calhoun County Med- 
ical Society was called to order at the Athelstan 
Club at 8:00 p. m. Tuesday, March 2, 1937, by 
President Brainard. 

The minutes of the last meeting were approved 
as printed in the Bulletin. 

The secretary read a communication from the 
State Society regarding basic science laws, group 
hospital association laws and the recent meeting of 
the county secretaries’ association, the work of the 
Public Relations Committee, and the Preventive 
Medicine Committee. 

Dr. Kinde reported on a meeting recently held by 
himself with the health office, Dr. A. A. Hoyt, the 
president, Dr. Brainard, and the president of the 
Battle Creek Academy of Medicine and Dentistry, 
Dr. Dugan, and others, relative to an immuniza- 
tion program to be carried out by the doctors in 
cooperation with the health unit and health officials. 
Details will be sent the members by letter soon. 

Dr. Kenneth Lowe reported for the Radio Com- 
mittee. The programs are being given and will 
continue to a total of about 18. The radio station 
say they would be glad to give us the time on ac- 
count of the nature of the programs, but cannot. 
However, Dr. Lowe suggested a dollar contribu- 
tion from each one would take care of the whole 
matter, which is a favorable rate when you con- 
sider their charge is $25 for 15 minutes. A similar 
arrangement can be made for next year. 

Dr. George W. Slagle was asked to introduce 
the speaker. Dr. Slagle did so stating that this 
research was the result of a grant from Mr. Ket- 
tering, of General Motors. 

Dr. H. Worley Kendell of Miami Valley Hos- 
pital, Dayton, Ohio, showed four reels of films, 
giving the history and development of Heat Therapy, 
demonstrating treatments, and showing patients be- 
fore and after. 

The meeting adjourned.- Attendance at dinner, 
forty-three; at meeting, sixty-two. 





EATON COUNTY 


Tuomas WILENSky, M.D. 
Secretary 


The regular monthly meeting of the Eaton County 
Medical Society was held at the Carne’s Tavern, 
Charlotte, on the evening of Thursday, March 25. 
Following dinner, the meeting was immediately 
turned over to the speaker, Dr. Walter L. Finton, 
of Jackson, Michigan, who discussed in masterful 
fashion, “The Diagnosis and Treatment of Diseases 
of the Gall Bladder.” The speaker dwelt signif- 
icantly on the differential diagnosis of diseases of 
the gall bladder and stated that many cases went 
undiagnosed for long periods of time. Medical 
management, said Dr. Finton, should be exhibited 
in every non-calculous case skillfully and thorough- 
ly. Where there are gallstones provoking symp- 
toms, and in the absence of contra-indications, sur- 
gery should be unreservedly advised. Cholecystec- 
tomy in the non-calculous case, is attended by poor 
results in a very large percentage of patients, 
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whereas, the same procedure is rewarded with a 
very satisfactory outcome in the very. great major- 
ity of stone cases. Dr. Finton,emphasized the point 
that gallbladder surgery is more than an exercise in 
manual dexterity and, that the surgeon for pre and 
postoperative care is a vital consideration in diseases 
of the liver. 

A knowledge of the newer discoveries pertaining 
to the physiology of the biliary tract, pancreas and 
upper reaches of the alimentary canal is of tremend- 
ous value in assessing the patient’s complaints and 
the significance of the gross pathology as viewed 
through the abdominal section. The speaker stressed 
the importance of a thorough grounding in the 
anatomy of this region for the reason that anomal- 
ous developments are encountered here much more 
frequently than in any other part of the body, and 
occasionally are productive of disastrous develop- 
ments. 

At the conclusion of this more informative dis- 
cussion Dr. Finton showed three reels of moving 
pictures taken by him during several expeditions 
into the Alaskan wilds, often called the scenic para- 
dise of the continent. The reels were beautiful in 
the extreme, and particularly those that were in 
color. They amply refuted Dr. Finton’s claims to 
amateurish standing. The doctors in the audience 
were unusually enthusiastic over the pictures and 
many questions were asked of Dr. Finton. One 


of the audience even went so far as to question the. 


speaker concerning the expenses of such a trip. The 
answer very quickly cooled his yearnings “toward 
the land of glaciers” and the playground of the 
world’s largest carnivorous animals, the great grizzly 
and kodiak bears. 

At the short business session which followed, Dr. 
Paine, formerly of Grand Ledge and a former mem- 
ber of the Eaton County Medical Society, was in 
accordance with his applications unanimously voted 
back into the fold as he will shortly take up practice 
in Grand Ledge again. 





GENESEE COUNTY 


C. W. CotweLt, M.D. 
Secretary 


The Genesee County Medical Society met at Hur- 
ley Hospital on April 7, 1937. 

The meeting was called to order by the presi- 
dent, Dr. Alvin Thompson. Minutes of the last 
meeting were read and approved. 

Some communications were read by the secre- 
tary and particular attention was urged by the 
president to one from the State Secretary con- 
cerning the Basic Science Bill which is to be taken 
up by the Legislature within the next few days. 


An interesting talk was given by Mr. Elroy S. 


Guckert on “Health Surveys in Flint.” After a 
considerable amount of discussion, it was moved 
by Dr. Miner that the Genesee County Medical 
Society go on record as being whole-heartedly be- 
hind this Health program and pledge our support 
to our now existing committee. 

Meeting adjourned. 





JACKSON COUNTY 


H. W. Porter, M.D. 
Secretary 


The regular monthly meeting of the Jackson 
County Medical Society was held in the Georgian 
Room of the Hotel Hayes on Tuesday, March 16, 
preceded by a dinner at 6:30 p. m. The meeting 
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was called to order by the president, Dr. Crowley, 
and the minutes of the previous meeting were ap- 
proved as published in the Bulletin. The name of 
Dr. R. D. Quillen of Chelsea. was presented for 
membership in this society, action to be taken by 
the general membership at the next meeting. 

The meeting was then turned over to Dr. George 
Hardie, chairman of the evening, who introduced 
the speaker, Dr. Harry L. Huber, Associate Pro- 
fessor of Medicine at the University of Chicago. 
Dr. Huber’s hobby happens to be allergy and he 
chose this as his subject. Some very fine slides 
were shown of the grasses and weeds that produce 
allergic symptoms and also of patients suffering 
from various forms of irritation. The talk was 
rather long but nobody seemed to mind and one 
could hardly be expected to give any decent amount 
of information to an interested audience on such a 
large subject in a short time. The meeting was 
opened for questions from the floor, discussions 
and comments. After these had been taken care of 
by the speaker the meeting adjourned. 





MUSKEGON COUNTY 


L. E. Hotty, M.D. 
Secretary 


The regular monthly meeting of the Muskegon 
County Medical Society was held at the Century 
Club, Friday evening, February 26. Dinner was 
served at 6:00 p. m.. The meeting was called to 
order by Dr. C. D. Mandeville, president. 

The application for membership of Dr. Enid Fil- 
lingham, which was approved by the Executive 
Committee, was submitted for ballot. Dr. Filling- 


_ ham was unanimously elected to membership in the 


Muskegon County Medical Society. 

The speaker of the evening, Dr. Cubbins, Pro- 
fessor of Surgery at Northwestern University, was 
introduced by Dr. H. B. Loughery. Dr. Cubbins 
spoke on “Fractures of the Neck of the Femur.” 

An excellent movie, in colors, showing the opera- 
tive technic was demonstrated by Dr. Cubbins. 
His film shows excellent photographic detail and is 
of distinct value in demonstrating his method of 
treatment. A very frank discussion with many 
questions and answers followed this most instruc- 
tive and interesting talk. : 

Forty-eight members attended. The following 
guests were present: Doctors Yo, Luten and Mc- 
Williams, St. Johns; Stryker, Fremont; Moore, 
Newaygo. 

The meeting adjourned at 10:00 p. m. 





NORTHERN MICHIGAN 


GitBert B. SALTONSTALL, M.D. 
Secretary 


The regular monthly meeting of the Northern 
Michigan Medical Society was called to order by 
President Christie at the Hotel Perry, Petoskey, 


‘Thursday evening, March 11, 1937. Ten members 


were present. 

The program for the evening was arranged by 
Dr. Frank and was presented by Drs. Engle and 
Lashmet. The subject was “Pneumothorax Treat- 
ment of Pulmonary Tuberculosis.” Dr. Engle pre- 
sented the case history of a patient with active 
tuberculosis who was treated by Pneumothorax for 
five years with cure. Dr. Lashmet then demon- 
strated the x-ray findings on this and other pa- 
tients through their period of treatment and gave 


Jour. M.S.M.S. 
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a very interesting discussion of the benefits and 
complications of Pneumothorax treatment. 


The minutes of the February meeting were read 
and approved. Correspondence received was read 
and placed on file. The Society went on record as 
being in favor of free choice of physicians by 
Welfare and Relief patients. Each member present 
agreed to write to Representatives Walsh and Fair- 
cloth asking their support of the Basic Science 
Bill. The subject of reorganization of the Ladies’ 
Auxiliary was brought up as old business and 
tabled for the present. Dr. Mayne was placed in 
charge of the program for the April meeting. 





SAINT CLAIR COUNTY 


GerorcE M. Kest, M.D. 
Secretary 


A regular meeting of Saint Clair County Medical 
Society was held at the Concord Club, Mt. Clemens, 
Michigan, as guests of Macomb County Medical 
Society, Tuesday, April 6, 1937. Twelve members 
made the trip to Mt. Clemens and about twenty- 
five members of Mt. Clemens and Macomb County 
profession were present. Dr. Henry E. Perry, 
president; Dr. L. Fernald Foster, secretary; and 
Wm. J. Burns, executive secretary of the State So- 
ciety, were present and made short addresses. A 
splendid dinner was served after which Dr. Wil- 
liam S. Reveno of Detroit read a paper on the 
Medical Treatment of Hyperthyroidism which was 
well prepared and of value to those present. After 
the conclusion of Dr. Reveno’s address a very sci- 
entific and timely paper illustrated by lantern slides 
was given by the Bacteriologist and Pathologist at 
St. Joseph’s Hospital, Mt. Clemens, on the sub- 
ject of escaping flatus from the lower intestinal 
tract. This very interesting and amusing theme 
brought forth gales of laughter from those present. 


* * * 


A regular meeting of Saint Clair County Medical 
Society was held at Harrington Hotel, Port Huron, 
Michigan, Tuesday, April 20, 1937. President Brush 
was in the chair. Announcement of a meeting of 
the Nurses’ Alumni Association of Port Huron 
Hospital at Grace Church House, Wednesday, April 
21, 1937, was made by Dr. Brush. Miss Harriet 
Bard was to present a review of “An American 
Doctor’s Odyssey” at that time. The members of 
the profession were cordially invited to attend. 
Dr. Brush reported a conference with Mayor George 
Harvey of Port Huron with regard to a campaign 
of vaccination of school children. The subject was 
discussed and it was decided that children whose 
parents were able to pay for such service be re- 
ferred to their own physician and the indigents 
taken care of in the usual manner without charge. 
Dr. Waters reported for the Legislative Commit- 
tee the many trips made to Lansing in behalf of 
the Basic Science Bill and urged as many who 
could so arrange to visit Lansing Thursday, April 
22, to impress the legislature and encourage fa- 
vorable action. Doctors A. A. Engelman of Saint 
Clair and R. H. Holcomb of Marine City were 
elected to active membership in the Society. Dis- 
cussion of the activities of irregular healers and 
counter prescribing druggists were discussed by 
Doctor Heavenrich and others. Doctor W. D. Bar- 
Tett of Detroit addressed the Society on the 
theme, “Some Difficulties Encountered in Gall-Blad- 
der Surgery.” Many lantern slides of roentgeno- 
logic plates of the upper right abdominal quadrant 
were shown during the address. Discussion fol- 
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lowed by Doctors R. M. Burke, J. A. Attridge, 
A. J. MacKenzie, Reginald Smith and E. C. Sites. 
Doctor Barrett closed the program in the usual 
manner. Dr. H. W. Ulch, resident of Harper Hos- 
pital, attended as a guest. 





WASHTENAW COUNTY 


L. J. Jounson, M.D. 
Secretary 


The March meeting of the Washtenaw County 
Medical Society was held in the Ladies’ Dining 
Room of the Michigan Union on March 9, 1937. Dr. 
Sidney LaFever, president-elect, was in the chair. 


‘Thirty-three members attended. The minutes for 


January which appeared in the Bulletin in February 
were approved. 

The secretary announced that the venereal dis- 
ease program for Michigan was under way and that 
further information would be received from the 
State Medical Society within a few weeks. Mem- 
bers were urged to watch for this announcement so 
as to avail themselves of the new methods in treat- 
ment of venereal diseases. 

Resolutions from the State Society regarding the 
transferring of the U. S. Public Health Service from 
the Treasury Department and making it a bureau in 
a proposed Department of Public Welfare were 
read. The Society recommended the creation of a 
Public Health in the national government to in- 
clude all activities in the field of preventive medi- 
cine now performed by the various departments thus 
eliminating duplications of this service. Also that 
the direction of such a medical or health depart- 
ment should be in the hands of a competently train- 
ed physician, experienced in executive administra- 
tion. 

A letter from President Henry E. Perry asking 
us to wire Representative Earl C. Michener at 
Washington, D. C., protesting against a proposed 
bill which would amend the United States Em- 
ployee’s Compensation Act so every osteopath in 
the United States would be authorized to treat in- 
jured and sick employees in the federal government 
throughout the United States on a par with fully 
qualified physicians. Your secretary sent a night 
letter on March 9 carrying this society’s protest, 
and on March 11, 1937, we received an acknowl- 
edgment from Representative Michener. 

Attention was called to an article which appeared 
in Coronet (March issue) in which it was stated 
that milk was the cause of cancer and other seri- 
ous diseases. A letter has been written to the 
American Medical Association regarding the author 
and the article. 

Applications for membership were: Dr. Harold 
Miller of Saline and Dr. Thomas Blair, Jr., of Ann 
Harbor and Arlee MacKenzie of Ypsilanti State 
Hospital. They were recommended by the censor 
committee and unanimously elected to membership. 


A program for lay education regarding cancer 
was presented by Dr. A. Brines, pathologist 
at Receiving Hospital, Detroit. This program is 
based on lantern slides, booklets and talks by phy- 
sicians on cancer, which are supplied by the com- 
mittee on Joint Education. “Cancer is curable if 
diagnosis is made early’—was the main thread of 
thought throughout the lecture and pictures sub- 
mitted by Dr. Brines. 


This excellent presentation was discussed by Drs. 
Cummings, Ransom, Teed, Britton, Echols and Fol- 
som. 


The meeting adjourned at 8:35 p. m. 
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WOMAN'S AUXILIARY 


Mrs; A. V. WENGER, President, 132 Grand Avenue, N. E. 


Grand Rapids. 


Mrs. G. C. Hicxs, President-Elect, 1009 Wildwood Ave., Jackson. 
@ Mrs. Crarre L. Straitu, Vice President, 19305 Berkley Drive, Detroit. @ 


Mrs. 


Franx W. Hartman, Press Chairman, 7440 La Salle Blvd., Detroit. 


Mrs. Cart F. Snapp, Secretary-Treasurer, 980 Plymouth Road, S.E., Grand Rapids. 





Dear Auxiliary Members: 


Your Secretary-Treasurer is very grateful to the 
county auxiliaries who so promptly sent in their 
state and national dues. This was required in order 
that we might pay our National obligations by the 





Mrs. Cart F. Snapp 


last of March and thus keep the auxiliaries of 
Michigan in good standing in the National Society; 
as you must know, each individual member loses her 
standing in both the state and national organization, 
if her dues are not paid by the prescribed time. 

During the past few years when it was difficult 
for many of our members to pay the required 
amount of dues in full, the State Treasury absorbed 
a portion of the state dues as a temporary relief 
measure. This -procedure, however, depleted our 
treasury and crippled our activities, especially those 
connected with the organization of new auxiliaries. 
In order to again obtain a working capital it became 
necessary for each member to again pay the full 
assessment of seventy-five cents to the State and 
twenty-five cents to the National Treasury in addi- 
tion to the local dues. To this request the response 
has ben most gratifying from all of the auxiliaries. 

Our State President, Mrs. A. V. Wenger, has 
appointed the nominating committee to .select the 
candidates for president and vice president at the 
coming election in the fall. This committee consists 
of: Mrs. J. Earl McIntyre, 600 Grand Ave., Lansing, 
Mich., Chairman; Mrs. F. T. Andrews, 2325 Crane 
Ave., Kalamazoo, Mich., Mrs. P. R. Urmston, 1862 
McKinley Ave., Bay City, Mich.; Mrs. Frank Gerls, 
536. N.. Huron St., Pontiac, Mich. If any of the 
auxiliaries wish to name a candidate for either of 
these’ offices, kindly communicate with Mrs. Mc- 
Intyre or any member of her committee. 

Thariking you again for your codperation, I am 

Sincerely yours, 
Mrs. Cart F. Snapp, 
Secretary-Treasurer. 
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COUNTY PRESS CHAIRMEN 


PLEASE TAKE NOTICE 


All Auxiliary material to be exhibited at the Na- 
tional Convention in Atlantic City must be in the 
hands of the Michigan State Press Chairman not 
later than May 28. 

It is desired that records and examples of the 
Educational (especially health), social, welfare, and 
historic activities of each state be displayed to serve 
as a guide to states that may not be as far advanced 
in such work. 

Because of the tremendous amount of material 
that will be sent to the convention, plus the fact that 
the time of visitors will be limited and only the 
high lights may be seen, an effort will be made to 
arrange exhibits so that main points and values may 
be easily assimilated. 

Diagrams, posters, or scrapbooks of clippings will 
be used. Should it be the latter an open index or 
small chart of their contents will be made to des- 
ignate pages where individual reports or types of 
activity may be located. 

It is further desired that typewritten lists, in du- 
plicate, of material sent, by whom sent, and to whom 
and where it is to be returned accompany all ex- 
hibits. 

(Mrs. FRANK W.) BLANCHE B. HARTMAN. 





COUNTY AUXILIARIES 


Bay County 


The regular meeting of the Bay County Auxiliary 
was held March 10, at the home of Mrs. P. R. Urm- 
ston. After the dinner a short business meeting was 
held. After a report from the nominating committee 
there was election of officers. All of our last year’s 
officers were reélected for a second year. 

Dr. Foster then spoke on “The Basic Science 
Law,” and literature on the subject was passed to 
all members. 

Mrs. E. S. Huckins offered to open her home for 
our next meeting, which will be held the second 
week in April. 

(Mrs. C. S.) ExtzaABsetH TaArtTeR. 





Monroe County 


A group of doctors’ wives met at the Park Hotel 
recently to organize an Auxiliary to the Monroe 
County Medical Society. ; 

Mrs. Albert H. Reisig served as temporary chair- 
man, and Dr. Florence Ames, chairman. of the Ad- 
visory Committee of the Medical Society, was pres- 
ent to offer counsel. Mrs. R. J. Williams, Mrs. M. A. 
Hunter, and Mrs. J. A. Humphrey composed the 
nominating committee. Mrs. W. W. Bond and Mrs. 
T. A. McDonald drew up the Constitution. Their 
object will be to assist the members of the Medical 
Profession in their efforts to abolish the afflictions 
of mankind and to promote social activities. 

The Auxiliary will meet the same evening the 
Medical Society holds their meeting. 

Mesdames C. J. Golinvaux, C. J. Stolpestad, J. J. 
Siffer, E. C. Loud, W. -F. Acker, D. C. Denman, 
L. C. Blaker, S. V. Dusseau, of Erie, Mich., O. E. 
Parmelee, of Lambertville, and Wm. Stewart, of 
Petersburg, were also present. Congratulations are 
extended to this new group. May success crown 
their effort. 


Jour: M.S.M.S. 
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Saginaw County 


Dr. Henry A. Luce was guest of honor at a din- 
ner for forty doctors and their wives at the home 
of Dr. and Mrs. Arthur E. Leitch preceding the 
annual public relations meeting of the Saginaw 
County Medical Auxiliary, which took place in con- 
junction with the South Intermediate Parent-Teach- 
er Association. Mrs. Robert Jaenichen, general 
chairman, was assisted by Mrs. William Martzowka, 
Mrs. A. R. Moon, Mrs. L. A. Campbell, Mrs. L. C. 
Harvie, Mrs. Frank O. Novy, Mrs. R. M. Kempton 
and Mrs. J. A. McLandress. 

Dr. Luce spoke on mental hygiene. He declared 
that mental disorders should be recognized as an 
illness no worse than appendicitis or the itch, which, 
if given early treatment, could be cured. Dr. Luce 
said, “Mental disease develops gradually and displays 
warning signs, contrary to the popular belief that it 
appears suddenly. The greater number of cases 
arise from the individual’s inability to adjust him- 
self to his environment. There is a general miscon- 
ception on this subject. While between 10 and 17 
per cent of the patients in mental institutions are 
caused by syphilis, more than 40 per cent are there 
simply because they were unable to adjust them- 
selves to their environment.” Because these mental 
cases could be cured, it was necessary that the state 
have facilities to care for them, Dr. Luce said, cit- 
ing cases to show the harm done by permitting men- 
tal patients to remain with their families because of 
overcrowded hospital conditions in Michigan. Be- 
cause mental illness does develop gradually and 
produces warning signs, he advised that people con- 
sult their family doctors about mental health. 

Mrs. A. R. Moon, member of the auxiliary’s pub- 
lic relations committee, introduced Dr. Luce. Mrs. 
Carl F. Miller, parent-teacher program chairman, 
had charge of the meeting, and Mrs. Robert G. 
Leckie sang, accompanied by Miss Elizabeth Walz. 


(Mrs. L. C.) Detra A. Harvie, 
Press Chairman. 





Diphtheria Mortality in Large Cities 
of the United States in 1935: Thirteenth 
Annual Report on Diphtheria 


The thirteenth annual report on diphtheria mor- 
tality (Journal A.M.A., June 13, 1936) concerns the 


‘ninety-three cities dealt with in the recent article 


on typhoid. Of the fourteen New England cities, 
half of their number passed through the year with- 
out a single death from diphtheria. The registration 
of only twenty-eight deaths from diphtheria in 1935 
in the whole New England group (population 2,624,- 
805) is remarkable. The eighteen cities of the Mid- 
dle Atlantic states still rank as the best geographic 
group in the country as regards diphtheria mortality. 
Only three cities had a rate higher than 2.0 and 
eight of the eighteen had no diphtheria deaths. The 
nine cities of the South Atlantic group did not, on 
the whole, do as well in 1935 as in 1934, Wilmington, 
Washington, Miami and Tampa showing an increase 
in diphtheria mortality. Jacksonville alone in this 
group shows marked improvement. The cities in the 
Fast North Central states had a relatively poor diph- 
theria year, the divisional group rate rising from 
189 in 1934 to 2.45 in 1935, an increase which sug- 
gests that renewed efforts in some communities 
should be made to bring about a general inoculation 
of children. The East South Central cities in 1935 
show a marked group improvement over 1934 in 
diphtheria mortality. This is particularly marked in 
Louisville, Chattanooga and Nashville. The West 
North Central division shows some improvement 
over 1934; this is particularly marked in the case 
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of St. Louis and Kansas City, Kan. The St. Louis 
rate appears to be the lowest ever recorded by that 
municipality. This is true also for Minneapolis and 
St. Paul, with the relatively low rates of 0.6 and 
0.7, respectively. Duluth seems to have been remark- 
ably free from diphtheria for a number of years 
and is likely to hold its place in the present decade 
as the leader in the West North Central group; the 
disease is said to have practically disappeared from 
that city. The West South Central states remain 
in almost exactly the same position as in 1934, a 
slight increase from 5.48 to 5.58 being indicated. The 
cities in the Mountain and Pacific states experienced 
higher diphtheria mortality in 1935 than in 1934, the 
increase in Oakland being particularly striking. The 
number of cities with diphtheria death rates over 10 
decreased from four in 1934 to two in 1935 and 
those with no diphtheria deaths increased from 
fifteen to nineteen. The number of diphtheria deaths 
reported in 1935 was 764 as compared with 821 in 
1934 and 3,133 in 1925, ten years ago. The striking 
feature in the 1935 diphtheria record appears to be 
that wherever preventive inoculation against diph- 
theria is practiced consistently diphtheria deaths 
well-nigh cease to occur, and in some communities 
diphtheria morbidity is also reduced to an insig- 
nificant figure. 





RHEUMATISM IN CHILDHOOD: 
ITS RECOGNITION AND TREATMENT 


(Continued from page 302) 


often very difficult leaving the physician in 
genuine doubt as to the existence of.the dis- 
ease when treatment will do the most good. 
Infections of the upper respiratory tract, 
particularly the teeth and tonsils if due to 
streptococcus invasion should be regarded 
with the utmost concern. Coburn’ has 
stressed the latent period following strep- 
tococcus infection of the throat, lasting 
about two weeks following which signs of 
heart disease set in. It is well for us to 
consider this clinical observation seriously. 
Were it not for the extensive cardiac dam- 
age it produces, rheumatism would not be 
such a menace. 
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MICHIGAN’S DEPARTMENT OF HEALTH 





IN CASES OF 


Malnutrition 


the use of this 
“PROTECTIVE FOOD DRINK” 


is indicated 








‘Tue Dietetic vALUEs of Cocomalt establish it as a 
“protective food” in the opinion of many physicians. 


For instance, Cocomalt is rich in Calcium and 
Phosphorus—but more than that Cocomalt also has a 
rich Vitamin D content which enables the system to 
utilize the Calcium and Phosphorus. Each glass of 
Cocomalt in milk provides .33 gram of Calcium, .26 
gram of Phosphorus, 81 U.S.P. units of Vitamin D. 


Furthermore, each ounce of Cocomalt, the amount 
used to prepare one cup or glass, contains 5 milli- 
grams of Iron in readily-assimilated form. Thus, three 
glasses or cups of Cocomalt supply the average nor- 
mal daily iron requirement. 


These important and vital food essentials plus the 
protein and carbohydrate content signalize the value 
of Cocomalt for the diet of expectant mothers, under- 
nourished children, elderly people, nursing mothers, 
convalescents. Cocomalt is easily digested, quickly 
assimilated. 


Cocomalt is Palatable and Inexpensive 


Two added virtues that make this “protective food 
drink” deservedly popular with physicians and pa- 
tients alike. Of distinctive and appetizing taste, this 
protective food drink costs little in proportion to its 
merit. It may be served Hot or Cold as you prescribe. 


Cocomalt is sold at drug and grocery stores in 4 -Ib. 
and 1-lb. purity sealed cans. Also, for professional 
use, in 5-lb. cans available at a special price. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


USE COUPON FOR 
FREE PROFESSIONAL SAMPLE 


R. B. DAVIS CO., Hoboken, N. J., Dept. GG-5 


Please send me a trial size can of Cocomalt without charge. 


Dr 





Street and Number 





City State. 
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MAJOR CAUSES OF DEATH IN 1936 


Ten major causes of death, the total mortality of 
which equaled 70 per cent of the 54,777 deaths re- 
corded in Michigan in 1936, have been determined by 
the Bureau of Records and Statistics. 

Heart disease again leads the list by a wide mar- 
gin with a total of 10,010 deaths, an increase over 
the 9,603 deaths reported the previous year. Cancer 
deaths, too, were up over the 1935 total, 5,543 deaths 
being reported in 1936 and 5,191 in 1935. Deaths 
by violence moved into third position, 5,246 deaths 
being attributed to this cause. This total includes 
1,009 deaths attributed to heat prostration last sum- 
mer and 1,913 deaths due to automobile accidents. 

Cerebral hemorrhage ranked in fourth place in 
1936 with a total of 4,175 deaths, the only major 
cause of death to show a decrease in comparison 
with 1935 figures. Pneumonia deaths rose sharply 
in 1936 to a new high figure of 4,096 deaths in con- 
trast with 3,802 in 1935. Nephritis was in sixth 
place with a mortality of 3,038. 

Angina and coronary disease showed a 22 per cent 
increase in mortality, 2,888 deaths being reported in 
1936 compared with 2,352 in 1935. Even tubercu- 
losis was halted in its downward trend of the past 
few years, a slight increase of 58 deaths being in- 
dicated in the total of 2,102 deaths reported in 1936. 
Premature birth was in ninth place with a mortality 
of 1,395, and diabetes completed the list of ten 
major causes with a total of 1,266 deaths. 





MONTHLY INCIDENCE OF 
COMMUNICABLE DISEASE 


Practically all of the common communicable dis- 
eases show some increase in incidence so far this 
year when compared with the same period of last 
year. 

Cases of pneumonia reported have been running 
about 20 per cent in excess of those for 1936. 

For tuberculosis, there has been an increase of 
nearly 33 per cent. This perhaps is a favorable sit- 
uation inasmuch as the death rate has not increased, 
and the increase in cases reported is due to better 
case finding. 

There has been a slight increase in typhoid fever 
as judged by reports, but this is not significant. 

There has been a considerable increase in the 
incidence of diphtheria which has been heretofore 
quite low. The increase is mostly accounted for 
in the southeastern part of the state. 

An increase of about 25 per cent has been noted 
in the number of cases of whooping cough reported. 

The scarlet fever incidence has been quite high, 
in fact, the highest for a number of years, and is 
more than three times as great as in the early part 
of 1936. 

The increase in measles incidence has been slight 
and so far is not significant although it is anticipated 
that there will be a greater number of cases re- 
ported this year than during the very low year of 
1936. 

Smallpox, during the early part of the year, was 
quite low, but due to a recent outbreak in Dundee 
the incidence is considerably above that of last year. 

The incidence of meningococcic meningitis 1S 
slightly in excess of 1936 although it is not alarm- 
ing. 


Jour. M.S.M.S. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


The number of cases of poliomeylitis reported is 
very low, and the slight increase this year as com- 
pared to 1936 has no significance. 

The number of cases of syphilis and gonorrhea 
reported has increased considerably, but such in- 
crease is due in part, no doubt, to the publicity re- 
cently given these diseases. 





BAY COUNTY HEALTH OFFICER 
APPOINTED 


Dr. R. T. Westman has been appointed as director 
of the recently organized Bay County Health De- 
partment. Dr. Westman received his public health 
training at Johns Hopkins and comes to Michigan 
from Minneapolis where he served as epidemiologist 
with the municipal health department. 

Appointment of Dr. Westman completes the or- 
ganization of the 32 county and district health de- 
partments in this state, serving 54 per cent of the 
rural population and 10.7 per cent of the urban 
population. Full-time city health departments are 
also providing health protection services for 70.2 
per cent of the urban population; thus, 72.3 per cent 
of the total population of the state is provided with 
full-time local health departments. 





SURVEY OF OCCUPATIONAL 
DISEASES 


The Bureau of Industrial Hygiene on February 
10 sent to 4,943 Michigan physicians a questionnaire 
regarding all cases of industrial diseases treated 
since March 1, 1936. Information gained from the 
questionnaire was to form the basis for a more 
scientific approach to the prevention of occupational 
disease hazards in this state. To date, but 382 
physicians have contributed the information re- 
quested, 7.7 per cent of the total number surveyed. 

Of the physicians reporting, 261 stated that they 
had not treated any such cases. There were 121 
physicians who reported treating a total of 254 cases 
of occupational disease. From these case records 
the prevalence of these diseases was indicated as 
follows: Silicosis, thirty-six cases; lead poisoning, 
thirty-seven cases; poisoning from gases, vapors or 
fumes, thirty-two cases; dermatitis, ninety-eight 
cases; and all other causes, fifty-one cases. 

Physicians who have not yet returned the ques- 
tionnaire are urged to do so in order that the full- 
est possible benefits may be obtained from the sur- 
vey. Increasing attention being devoted to occupa- 
tional diseases makes the information gained in such 
a survey essential to an effective program of pre- 
vention. 





NUTRITION PROGRAM ORGANIZED 


The addition of a staff nutritionist has enabled 
the Bureau of Child Hygiene and Public Health 
Nursing to organize an educational program in nu- 
trition as an integrated part of several of its estab- 
lished activities. 

The child care classes conducted in the high 
schools will now receive lectures and demonstrations 
of infant diets in addition to the regular course of 
instruction. Two lectures in nutrition are also being 
added to the series offered in the women’s health 
classes. These lectures include a discussion of the 
Principles upon which adequate diet is based, the 
selection and preparation of low-cost foods, and the 
Planning of the daily diet for various members of 
the family group. 

_ Since the hot school lunch is a difficult problem 
in many of the rural schools, a lecture on this sub- 
ject is now included in the series offered by the de- 
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partment to the prospective rural teachers in the 
county normal schools. The importance of various 
foods to'the school child is emphasized and methods 
for the application of good nutrition in the rural] 
school program are suggested. The nutritionist js 
also available for advisory service in home calls 
with public health nurses. 





MICHIGAN SEWAGE WORKS 
CONFERENCE 


The Michigan Sewage Works Association spon- 
sored by the Michigan Department of Health held 
its thirteenth annual conference at Michigan State 
College March 29 to April 2, with approximately 100 
sewage plant operators from all parts of the state 
in attendance. 

The first half of the conference was devoted to a 
short course in laboratory instruction conducted by 
the Bacteriological and Engineering Divisions of the 
College. The second part of the conference pro- 
gram included papers and round table discussions of 
chemical and bacteriologic aspects of sewage treat- 
ment as well as plant hydraulics and design apropos 
of Michigan’s treatment plants. 





NEW RULES AND REGULATIONS FOR 
THE CONTROL OF COMMUNICABLE 
DISEASES 


The revised rules and regulations for the control 
of communicable diseases were officially adopted by 
the State Council of Health at its meeting on March 
26, 1937. Printed copies of the revised rules may be 
obtained upon request to the Michigan Department 
of Health or local full time health officers. 

Botulism, chancroid and psittacosis have been 
added to the list of reportable diseases, and strept- 
ococcic (septic) sore throat has been made report- 
able in epidemics only. The revised tuberculosis 
regulations include the following: ‘No person who 
has an active tuberculosis of the adult type shall be 
permitted to handle milk or dairy products or other 
food which is intended for sale.” 

General regulations for the control of communic- 
able diseases among food handlers have _ been 
strengthened by the following: “No person who 
suffers from diphtheria, scarlet fever, smallpox, 
poliomyelitis, meningococcic meningitis or streptoc- 
occic (septic) sore throat, or who resides in the 
household with a case of any of these diseases or is 
a carrier of the organisms causing any of them 
shall serve or handle in any manner whatsoever 
food intended for sale.” 

The following regulations have been added re- 
garding the control of trachoma: 

“Cases and suspected cases shall be reported. 

“No one with an active case of trachoma shall be 
permitted to attend school. Such cases shall be ex- 
cluded from public gatherings. Isolation is optional 
with the local health officer. 

“Contacts of cases shall be kept under observa- 
tion (not isolation).” 

Major changes were made in the rules and regu- 
lations for the control and eradication of typhoid 
fever and typoid carriers. The new rules and regu- 
lations are in line with the present intensive efforts 
of the department to effectively control the menace 
of the typhoid carrier. The complete set of new 
rules and regulations is as follows: 


MICHIGAN DEPARTMENT OF HEALTH 
LANSING 
RULES AND REGULATIONS FOR THE CONTROL 
AND ERADICATION OF TYPHOID FEVER 
Definitions 


An Incubatory Typhoid Carrier is one who excretes 
typhoid organisms previous to onset of typhoid fever. 


Jour. M.S.M.S. 
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MICHIGAN’S DEPARTMENT OF HEALTH 


A Contact Typhoid Carrier is one who excretes typhoid 
organisms without having clinically recognizable typhoid 
fever and whose history indicates that exposure occurred 
less than one-year previous to date of discovery. 


A Convalescent Typhoid Carrier is one who _ excretes 
typhoid organisms during the period from date of becoming 
afebrile to one year from date of onset. 


A Chronic Typhoid Carrier is one who continues to ex- 
crete typhoid organisms for more than one year after onset 
of typhoid fever or for more than one year after a non- 
clinical infection. 


A Professional Food Handler is one who, wholly or in 
part, makes his or her living by preparing, dispensing or 
serving food for public consumption. 


Reporting of Cases and Suspected Cases 


Cases shall be reported. Suspected cases shall be re- 
ported as “suspects”? and the department shall be notified 
of the final diagnosis made. 


Exposed Persons 


Persons living on premises with a case of typhoid fever 
shall not engage in any occupation connected with the pro- 
duction for sale of milk or milk products or other foods 
unless arrangements are made which are satisfactory to the 
Michigan Department of Health. 


Isolation and Release of Cases and Convalescent Carriers 


Cases not professional food handlers shall be isolated until 
afebrile for 48 hours and thereafter until three consecutive 
fecal specimens obtained from bowel movement not less than 
24 hours apart have been found negative in an approved 
laboratory; or until one satisfactory bile specimen has been 
found negative in an approved laboratory. 

The local health officer shall report the date of the case 
becoming afebrile to the Michigan Department of Health. 

If more than three months have elapsed since the date 
of onset, a case or convalescent carrier may be released if 
one satisfactory bile specimen is negative or if consecutive 
fecal specimens are negative in the ratio of one for each 
month elapsed since date of onset. 

Professional food handlers shall be released as above ex- 
cept that four consecutive negative feces and four consecu- 
tive negative urine specimens shall be considered minimal 
for release. 

Hospitalized cases may be released in the same manner as 
cases and convalescent carriers isolated at home. Hospital- 
ized cases may be discharged to continue isolation at home 
provided hospital authorities notify the local health officer 
and the Michigan Department of Health previous to dis- 
—s and furnish bacteriologic reports up to time of dis- 
charge. 

Convalescent Carriers who remain positive two weeks after 
becoming ambulatory may be conditionally released to live 
under the restrictions for chronic typhoid carriers provided 
consent is obtained from the local full-time health officer or 
from the Michigan Department of Health. 


Disposition of Suspected Cases and Suspected Carriers 

In addition to those persons reported as typhoid suspects, 
the Michigan Department of Health shall, in the absence 
of more definite information, consider as a case or carrier 
suspect any person from whom a positive Widal, blood, 
feces, urine, bile, saliva, pus, or transudate has been ob- 
tained. Disposition of such cases shall be made as follows: 


1. Positive Widal 


A statement shall be obtained from the attending 
physician or local health officer that the suspect has 
typhoid fever, may have typhoid fever, or definitely 
does not have typhoid fever. If the attending phy- 
sician is unwilling to make a definite diagnosis, it 
shall be the duty of the full-time local health officer 
or a representative of the Michigan Department of 
Health to determine the most probable diagnosis based 
= clinical, epidemiologic, and bacteriologic evi- 
ence. 


2. Positive Blood Culture 


A positive blood culture shall be considered prima 
facie evidence that the suspect has typhoid fever. 


3. Positive Feces, Urine, or Bile 
A positive feces, urine, or bile shall be considered 
prima facie evidence that the suspect is a case or a 
carrier. In the absence of a case report, the Mich- 
igan Commissioner of Health and the local full-time 
health officer shall require such specimens as will de- 
termine the status of the person. 


Reporting of Carriers 

The local health officer shall report to the Michigan De- 
Partment of Health any carrier entering or leaving his juris- 
diction, as well as any change in residence and post office 
address occurring within his jurisdiction. 

A typhoid carrier admitted to a hospital shall be imme- 
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diately reported to the Michigan Department of Health by 
the hospital authorities. 

_ The Michigan Department of Health shall report change 
in location of a carrier to the local health officer concerned. 
f the carrier leaves the state, the new location shall be 
reported to the state health department concerned and to 
the United States Public Health Service. 


Change of Address 


A typhoid carrier shall not make a change of residence 
unless the Michigan Department of Health and the local 
full-time health officer have been notified of such change 
at least five days previously. No visit shall be made to an. 
other state or county unless the Michigan Department of 
Health has been notified as to itinerary and destination. 


Submission of Specimens 


Typhoid carriers and carrier suspects shall submit for 
examination such specimens as are required by the Michigan 
Commissioner of Health. 


Authenticity and Acceptability of Specimens 


The Michigan Commissioner of Health may take such 
steps as may be necessary to assure himself of the authen- 
ticity of specimens. 


Bile specimens in which typhoid organisms are not found 
shall be officially recognized for the release of cases and 
carriers or for the determination of a focus of infection only 
if such specimens are (1) amber, clear, viscous, neutral or 
alkaline, (2) obtained not less than five minutes after stim- 
ulation with epsom salts, (3) placed in buffered broth im- 
mediately after procurement, and (4) received in the labora- 
tory not more than 48 hours after bile drainage.* 


Carrier Release 


A chronic typhoid carrier shall be unconditionally released 
one year following a date fixed by the Michigan Commis- 
sioner of Health if twelve consecutive fecal specimens sub- 
mitted at approximately monthly intervals and two consecu- 
tive bile specimens are negative.** 


Upon fulfillment of requirements, the former carrier shall 
receive a statement of his unconditional release from the 
Michigan Commissioner of Health. 


Two months following cholecystectomy a typhoid carrier 
may be permitted to handle food for public consumption, 
provided six consecutive fecal specimens obtained at in- 
tervals of not less than 24 hours and one bile specimen are 
negative, and provided that the typhoid carrier continues to 
submit specimens to obtain final release. 


Occupational Restrictions 


Typhoid carriers shall not handle for public consumption 
milk, cream, cheese, ice cream and other dairy products, 
or fruits and vegetables unless such fruits and vegetables 
are commonly cooked before being eaten. 


No typhoid carrier shall reside on premises where milk 
or milk products are being handled for public consumption 
unless such milk or milk products are delivered to a con- 
densary or evaporating plant under circumstances satisfac- 
tory to the condensary or evaporating plant and to the 
Michigan Department of Health. 


No typhoid carrier shall work in any capacity in a res- 
taurant or other establishment in which food is sold unless 
in the opinion of the local full-time health officer and the 
Michigan Commissioner of Health the possibility of in- 
fecting others is remote. 


Excreta Disposal 


The excreta of a typhoid carrier shall be disposed of in 
a manner satisfactory to the Michigan Department of 
Health. 


Care of Clothing 


No typhoid carrier shall send personal clothing or bed 
linen to a public laundry unless such is first disinfected in 
a manner satisfactory to the Michigan Department 0 
Health. 


Codperation Between Carrier and Local and State Health 
fficials 


The premises of any typhoid carrier, or of any person 
suspected of being a typhoid carrier, may be placarded if 
such person refuses to comply with the rules and regula- 
tions of the Michigan Department of Health. 





*The laboratory will examine, however, any specimens 
submitted as bile. 

**A typhoid carrier may submit specimens at any time 
for the purpose of obtaining unconditional release. 


Jour. M.S.MS. 
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The One Hundred Per Cent Club of the 
Michigan State Medical Society: 

1. Alpena County Medical Society. 

2. Branch County Medical Society. 

3. Cass County Medical Society. 

4. Clinton County Medical Society. 

5. Eaton County Medical Society. 

6. Gogebic County Medical Society. 

7. Ingham County: Medical Society. 

8. Lapeer County Medical Society. 

9. Lenawee County Medical Society. 

10. Livingston County Medical Society. 

11. Luce County Medical Society. 

12. Manistee County Medical Society. 

13. Menominee County Medical Society. 

14. Muskegon County Medical Society. 

15. Newaygo County Medical Society. 

16. Northern Michigan Medical Society. 

17. Oceana County Medical Society. 

18. Ontonagon County Medical Society. 

19. Schoolcraft County Medical Society. 

20. Tuscola County Medical Society. 

The above County Medical Societies have 
paid dues in full for each and every member 
of the County and State Medical Society. 
A number of other County Societies lack but 
a few, sometimes only one or two, of being 
One Hundred Per Cent. Have YOU paid 
your dues? 











Dr. George L. Waldbott of Detroit spoke to 
the Bay County Medical Society on “Allergy” on 
March 24. 


“The Evils of Socialized Medicine” was the 
subject of a talk given by Dr. L. Fernald Foster 
before the Saginaw Exchange Club on April 6. 

* * * 


Dr. Walter L. Finton, of Jackson, spoke be- 
fore the Eaton County Medical Society, March 25, 
1937, on “Treatment of Gall-Bladder Disease.” 

* * * 


The State of Pennsylvania has six physicians 
in the Senate and eight in its House of Repre- 


sentatives. 
* * * 


Dr. Walter L. Finton of Jackson gave a talk 
on “The Treatment of Gall Bladder Disease” be- 
fore the Eaton County Medical Society on March 25. 

x * * 


Intra-Abdominal Adhesions, an Experimental 
and Clinical Study, is the title of a paper by Dr. 
Leon M. Bogart, which appeared in the January 
number of the Archives of Surgery. 

* *k * 


The annual banquet of the Phi Beta Pi Medical 
Fraternity was held this year in the Spanish Grill 
of the Fort Shelby Hotel, Detroit, Saturday eve- 
ning, April 24, 1937. 

* ok * 

Dr. Norman R. Kretzschmar of the University 
Hospital, Ann Arbor, addressed the Muskegon 
County Medical Society, April 16, on the subject 
“Clinical Aspects of Endocrinology.” 

* * * 


Dr. Thomas Parran, Jr., Surgeon General of 
the United States Public Health Service, will ad- 
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GENERAL NEWS AND ANNOUNCEMENTS 


dress members of the Michigan State Medical So- 
ciety in Grand Rapids at the Annual Meeting, on 
Wednesday, September 29, 1937. 

eee 


Wanted: Young physician who desires a part- 
nership practice in a city of approximately 30,000 
population; single man, who can do tonsillectomies 
preferred. For further information write the Ex- 
ecutive Office, 2020 Olds Tower, Lansing. 

* * 

Dr. Loren Shaffer of Detroit, chairman of the 
Advisory Committee on Syphilis Control of the 
Michigan State Medical Society, spoke on “The 
Program for Control of Venereal Diseases in the 
State of Michigan” at the meeting of the Bay Coun- 
ty Medical Society on April 14. 

J 


Mead Johnson & Company is extended our 
sincere thanks for relinquishing the front page of 
this issue of THE JouRNAL so that we might make 
a special cover for The Directory Number. Mead 
Johnson’s advertisement will be found this month 
on the inside back cover. 

. ¢-4 


Some of the County Medical Societies of 
Michigan publish on their stationery the names of 
all their members. Typical of this is the Dickin- 
son-Iron County Medical Society. Dr. D. R. Smith 
and Dr. W. H. Huron of Iron Mountain are presi- 
dent and secretary, respectively. 

i. 


The Northern Tri-State Medical Association 
held its annual meeting in Jackson, Michigan, at 
the Hayes Hotel, on April 13. Many speakers of 
national prominence were on the program. Dr. 
W. H. Marshall of Flint is president and Dr. Rob- 
ert H. Elrod of Toledo, Ohio, is secretary. 





The Local Committee on Arrangements for 
the 1937 Annual Convention of the Michigan State 
Medical Society to be held in Grand Rapids js 
composed of Dr. Vernor M. Moore, Chairman, Dr, 
M. S. Ballard, Dr. Leon De Vel, Dr. Wm. R. Tor- 
gerson, and Dr. A. V. Wenger, all of Grand Rapids, 

* * x 


Dr. Maxwell J. Lick, president of the Pennsyl- 
vania State Medical Association, will be one of the 
principal speakers at the annual convention of the 
Michigan State Medical Society in Grand Rapids 
on September 28, 1937. Dr. Lick is one of the 
outstanding orators of the country. 


* *K * 


Dr. Thomas B. Cooley, Professor of Pediatrics, 
Medical Department of Wayne University and Chief 
of Staff of the Children’s Hospital of Michigan, has 
been named executive secretary of the Council for 
Pediatric Research of the American Academy of 


Pediatrics. 
*k * Xx 


The American Association for the Study of 
Goiter will hold its 1937 annual meeting on June 
14, 15, 16, in Detroit at the Book-Cadillac Hotel. 
The program lists many physicians of national 
prominence. Physicians interested are invited and 
welcome. For further information write Dr. W. 
Blair Mosser, Kane, Pennsylvania. 


* * * 


Dr. §. L. LaFever of Ann Arbor suggests that 
all County Medical Societies should choose a 
President-Elect each year, thereby giving two years’ 
experience and a better working knowledge of 
policies to the presiding officer. The President- 
Elect automatically takes office as President the 
year following his election. 


For the relief of pain, Dilaudid hydrochloride has several 
advantages over morphine. It is a stronger analgesic, acts 
more quickly, and is less likely to cause undesirable symp- 
toms, such as nausea, constipation, or marked drowsiness. 


Dose: About 1/5 that of morphine, e. g., 1/20 grain Dilaudid hydro- 
chloride will usually take the place of 1/4 grain morphine sulphate. 


D [ LAU D| D hydrochloride (dihydromorphinone hydrochloride ) 


Council Accepted 


Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 


® Dilaudid hydrochloride comes within the scope of the Federal narcotic regulations. 
Dilaudid, Trade Mark reg. U. S. Pat. Off. 
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GENERAL NEWS AND ANNOUNCEMENTS 


Dr. Don Marshall, Assistant Professor of Oph- 
thalmology, University of Michigan, has been ap- 
pointed director of the Department of Ophthal- 
mology of the George F. Geisinger Memorial Hos- 
pital, Danville, Pennsylvania. The trustees of the 
hospital announced that the hospital is ready to 
receive patients as of April 26. 

a ok 

Dr. Nathan J. Frenn of Bark River, secretary- 
treasurer of the Delta County Medical Society, is 
successful in bringing out 100 per cent attendance 
at the monthly meetings of the medical society by 
sending a personal letter to each member, explain- 
ing the background of the subject to be presented, 
and pertinent notes about the lecturer. Congratula- 
tions ! 

* * * 

The American Board of Ophthalmology will 
conduct examinations in Philadelphia, June 7, 1937, 
and in Chicago, October 9, 1937. All applications 
and case reports, in duplicate, must be filed at 
least sixty days before the date of the examina- 
tion. For further information write Dr. John 
Green, Secretary, 3720 Washington Blvd., St. Louis, 
Missouri. 

oe 

Play Golf with A.M.A. Fellows on Monday, 
June 7. Beautiful Seaview Country Club, Atlantic 
City, N. J., will attract 200 members of the Amer- 
ican Medical Golfing Association who will compete 
in 36 or 18 hole competition for approximately 100 
trophies and prizes. 

For application blank and full particulars write 
Bill Burns, 731 N. Capitol Ave., Lansing, Mich. 

* #2 

At the Annual Meeting of the American Medi- 

cal Association in Atlantic City, June 7 to 11, 


1937, Dean J. H. J. Upham of Ohio State University 
will become the new President of the A.M.A. Dr. 
W. H. Martin, 12207 Woodward Avenue, Detroit, 
President of the Medical Alumni of Ohio State 
University, requests that all alumni of Ohio attend 
this Convention. Those wishing to go by automobile 
may leave Detroit June 5 with Dr. Martin’s group. 
x * x 


Macomb and St. Clair County Medical Socie- 
ties held a joint meeting on Tuesday, April 6, at 
the Concord Club, Mt. Clemens. Dr. Wm. 
Reveno of Detroit gave a scientific paper on “Hy- 
perthyroidism.” Others present at this joint meet- 
ing were President Henry E. Perry of Newberry, 
Secretary L. Fernald Foster of Bay City, and 
Executive Secretary Wm. J. Burns of the State 


Society. 
x *k * 


Dr. F. P. Husted of Bay City gave a paper 
entitled “Delayed Operative Treatment of Ruptured 
Appendicitis” at the Mecosta-Osceola County Medi- 
cal Society meeting of Tuesday, April 13, which was 
held in Big Rapids. “Allergy” was the subject of a 
paper presented by Dr. Wm. G. Gamble, Jr., 
Pathologist at Mercy Hospital, Bay City, at the 
same meeting. Dr. L. Fernald Foster, Secretary of 
the Michigan State Medical Society, spoke on “State 
Society Activity.” 

a 


The Michigan Conference on Education and 
Mental Health met under the auspices of The 
Michigan Society for Mental Hygiene and The 
National Committee for Mental Hygiene at the 
Hotel Statler, Detroit, on April 16, 17, 1937. Dr. 
Grover C. Penberthy of Detroit acted as Chair- 
man of the Committee on Arrangements. Among 
others who served on this committee were Dr. 
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Harry J. Baker, Dr. Hugo A. Freund, Dr. Robert 
H. Haskell, Dr. George F. Inch, and Dr. Henry A, 
Luce. 

* * x 

The District Department of Health No. 6 com- 

prising Luce, Mackinac, Schoolcraft Counties in 
the Upper Peninsula celebrated its Second Anniver- 
sary March 19, 1937, at Newberry, Michigan, with 
a very successful Public Health Meeting. Dr, 
Henry E. Perry of Newberry, president of the 
Michigan State Medical Society, was chairman of 
the meeting. About 300 persons interested in 
health came from all parts of the Upper Peninsula, 
Close relationship in health matters with the fam- 
ily physician was emphasized particularly. Dr. 
C. D. Hart is the District sscuen Officer. 

* x 


Crippled and Afflicted Child commitments for 
March, 1937: 


Crippled Child: Total of 206. Of the total num- © 


ber 96 went to the University Hospital and 110 
went to miscellaneous hospitals. From Wayne 
County (included in above totals): Total cases, 56. 
Of the 56 cases in Wayne County, 7 went to Uni- 
versity Hospital, and 49 to local hospitals. 

Afflicted Child: Total of 1,428. Of the total 
number 293 went to University Hospital and 1,135 
went to miscellaneous hospitals. From Wayne 
County (included in above totals): Total cases 
324. Of the 324 cases in Wayne County, 24 went 
to University Hospital, and 300 went to miscel- 
laneous hospitals. 

* * * ; 

Summer Diarrhea in Babies. Casec (calcium 
caseinate), which is almost wholly a combina- 
tion of protein and calcium, offers a quickly 
effective method of treating all types of diarrhea, 
both in bottle-fed and breast-fed infants. For 
the former, the carbohydrate is temporarily 
omitted from the twenty-four-hour formula and 
replaced with eight level tablespoonfuls of Casec. 
Within a day or two the diarrhea will usually be 
arrested, and carbohydrate in the form of dextri- 
maltose may safely be added to the formula and the 
casec gradually eliminated. Three to six teaspoon- 
fuls of a thin paste of casec and water, given before 
each nursing, is well indicated for loose stools—in 
breast-fed babies. Samples may be obtained from 
Mead Johnson & Company, Evansville, Indiana. 


The first medical supplement in Michigan news- 
papers will appear in the Detroit Free Press some- 
time in May. The supplement will be published 
under the auspices of the Wayne County Medical 
Society who will furnish appropriate material con- 
cerning the ‘organization of the County Medical 
Society and stories about medical projects, med- 
ical men and other articles which will acquaint 
the public with its friend—the Family Doctor. 

This is a project which can be worked out in 
practically every county in the state and is well 
worth while. You can build up the goodwill of 
the public—your patients—through this medium. 
Contact the editor of your local newspaper and 
urge him to codperate with the county medical 
society by publishing a supplement. He will wel- 
come the opportunity. 

* * * 

Grand Rapids has two new hospital superin- 
tendents. Both arrived to assume their duties 
on March 30. Dr. Norbert A. Wilhelm comes from 
Boston to assume the management of Butterworth 
Hospital. He was assistant medical director of 4 
large sugar plantation in Puerto Rico, following 
which position he obtained a fellowship of one and 

(Continued on Page 338) 
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Hamilton Steeltone Suite, Complete as Shown, $234.00 


HIS new HAMILTON Suite is within the reach of every doctor. 
The price of $234.00 for the suite shown, includes the Examining 
Table, Treatment Cabinet, Instrument Cabinet, Sterilizer Cabinet, and 
Stool; five beautiful, well-built pieces . . . a complete furniture layout 
for the average office or the second, auxiliary examining room. 


See it at RANDOLPH’S 


If you are dissatisfied with the appearance of your office, call at 
Randolph’s to look over the display of STEELTONE furniture . . . it is 
a practical solution to any office layout problem. Since STEELTONE 
is furnished in either White or Ivory Tan (a light buff color) at the 
same price, we strongly recommend the Ivory Tan Finish. It is different, 
yet it is practical and good looking . .. many doctors are switching to 
Ivory Tan furniture instead of White for this reason. 


STOP IN AND SEE STEELTONE! 
Or 
(Attractive Catalogue will be gladly sent at your request) 
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a half years in neuropsychiatry at the Henry Ford 
Hospital. He was later assistant superintendent of 
the Peter Bent Brigham Hospital, Boston. 

Dr. John E. Gorrell comes from Pittsburgh to 
take over the medical directorship of the Blodgett 
Memorial Hospital. Dr. Gorrell is a native of Chi- 
cago where he received his education. He was 
assistant superintendent of the Chicago Clinics fol- 
lowing which he was superintendent of the Falk 
Clinic of the University of Pittsburgh. 

Both Dr. Wilhelm and Dr. Gorrell are young men 
in the middle thirties. 

* *k x 


A Woman’s Auxiliary to the Monroe County 
Medical Society was organized on March 18. Mrs, 
Albert H. Reisig acted as temporary chairman and 
Dr. Florence Ames, Chairman of the Advisory Com- 
mittee of the Woman’s Auxiliary of the Michigan 
State Medical Society, was present to offer assist- 
ance. Mrs. Robert J. Williams, Mrs. M. A. Hunter, 
and Mrs. J. A. Humphrey were chosen as a nomi- 
nating committee. Mrs. W. W. Bond and Mrs. T. 
A. McDonald will compose the committee on the 
constitution. The Auxiliary will meet once a month 
on the same evening that the medical society 
meets. Their object is to assist members of the 
medical profession in their efforts to abolish the 
afflictions of mankind and to promote social activ- 
ities. 

Those present at the organization meeting were 
Dr. Ames, Mrs. Humphrey, Mrs. Hunter, Mrs. 
Bond, Mrs. McDonald, Mrs. Williams, Mrs. Reisig, 
Mrs. C. J. Golinvaux, Mrs. C. T. Stolpestad, Mrs. 
J. J. Siffer, Mrs. E. C. Long, Mrs. W. F. Acker, 
Mrs. D. C. Denman, Mrs. L. C. Blakey, Mrs. S. V. 
Dusseau of Erie, Mrs. O. E. Parmelee of Lambert- 
ville, and Mrs. William Stewart of Petersburg. 

* * * 


Michigan Association of Roentgenologists 


The regular quarterly meeting of the Michigan 
Association of Roentgenologists was held at the Stat- 
ler Hotel, Detroit, on April 21. Following the business 
meeting at 5 P. M., there was a subscription dinner 
after which the evening was devoted to a scientific 
program as follows: 


“Incidence of Thymic Hypertrophy and the Use of 
Iodized Salt”—Drs. Donaldson and Towsley. 

“Bone Syphilis’—Dr. D. M. Stewart, Toledo, Ohio. 

“Roentgenographic Visualization of Pulmonary 
Arterial Circulation in Autopsy Material”—Dr. C. C. 
Birkelo. 

Among those present were: Drs. A. R. Bloom, 
John B. Jackson, Rollin H. Stevens, R. W. Cooley, 
D. W. Patterson, S. W. Donaldson, A. W. Chase, 
A. K. Payne, J. H. Dempster, A. L. Ziliak, G. C. 
Chene, L. Reynolds, Ruth Bigelow, J. C. Kugler, 
V. M. Moore, E. R. Witwer, T. Leucutia, H. W. 
Porter, L. E. Holly, H. A. Jarre, L. F. Wilcox, 
Howard P. Doub, J. E. Lofstrom, M. W. Clift, 
Henry L. Ulbrich, Wm. S. Wallace, Gerald J. Ber- 
nath, Clyde Hasley, J. C. Kenning, C. S. Davenport, 
Carl Pierce, Bruce MacDuff, C. E. Weaver, and 
C. C. Birkelo. 

oe 

Crippled-Afflicted Child: At a meeting held 
April 14, 1937, in the State Auditor General’s Office, 
to discuss Fee Schedules A, B, C, D, the Filter 
Committee, and the appropriations for the Crippled- 
Afflicted Child, the following were present: 

1. Members of the Finance Committee of the 
State Administrative Board: Auditor General George 
T. Gundry; Attorney General Raymond W. Starr; 
and Treasurer Theo. I. Fry. 

2. The Crippled Children Commission: Messrs. 

(Continued on Page 340) 
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You Might Just Cover What 
This Booklet Covers For You 


| ae a patient is sensitive to such 
_- common foods as wheat, milk or 
eggs, the task of explaining the neces- 
sary diet is a tedious one. And all the 
“musts” and “‘don’ts” at once are apt 
to be confusing. 


Why not take a simpler way that’s 
really better for your patient and for you? 
Just hand him a copy of this booklet— 
marking the section which applies to his 
particular sensitivity. There, plainly stated 
for easy and repeated reference, are exact- 
ly the foods he may or may nothave—and 
even suggestions for safe and tempting 
recipes to enhance restricted menus. 


You can distribute this booklet with 
perfect confidence. It is approved and 
used by many leading allergists, in 
private practice and allergy clinics. With 
the direction and assistance of recog- 


RY-KRISP Whole Rye Wafers 





nized authorities, it was prepared in our 
laboratories, where years have been 
devoted to research and the study of 
allergy problems. These booklets are 
for professional use only. None are 
distributed to the laity. 


Notice, when you examine this book- 
let, how frequently Ry-Krisp appears 
in the lists of accepted ee That’s 
because these tempting and delicious 
wafers are simply made of flaked 
whole rye, salt and water, double 
baked. They’re perfectly safe—so in- 
viting that they actu- 
ally encourage closer 
adherence to the diet. 
For -free samples and. 
copies of the Allergy 
Diet booklet, use the 
coupon. 





RALSTON PURINA COMPANY, Dept. MS, 1938 Checkerboard Sa., St. Louis, Mo. 


Without obligation, please send me samples 
of Ry-Krisp and Allergy Diet Booklet 





















Name M.D. Address 
City State 
(This offer limited to residents of the United States and Canada) 
May, 1937 


339 








GENERAL NEWS AND ANNOUNCEMENTS ° 


Hugh E. Van de Walker, Jos. Schnitzler, Dr. H. B. 
Fenech and Mrs. L. James Bulkley. 

3. Judge Frank L. McAvinchey of Flint, represent- 
ing the Probate Judges’ Association. 

4. Dr. W. L. Quennell of Highland Park, rep- 
resenting the Michigan Hospital Association. 

5. Dr. E. R. Witwer, Harper Hospital, Detroit, 
representing the Michigan Association of Roent- 
genologists. 

6. The following represented the Michigan State 
Medical Society: Drs. H. E. Perry, Henry Cook, 
F. H. Purcell, P. R. Urmston, G. C. Penberthy, and 
H. S. Collisi, and Executive Secretary Wm. J. 
Burns. Also present were Mr. H. H. Howett, Sec- 
retary of the Crippled Children Commission; Budget 
Director Geo. Thompson and Mr. Marsman of the 
Auditor General’s Office. 


*x* * * 


Northern Tri-State Medical Society 


The following are the officers for the ensuing year 
of the Northern Tri-State Medical Society: Pres- 
ident—Dr. G. E. Jones, Lima, Ohio; vice president— 
Dr. J. N. Kelly, LaPorte, Ind.; secretary—Dr. Rob- 
ert H. Elrod, Toledo, Ohio; treasurer—Dr. D. R. 
Brasie, Flint, Michigan. 

Counsellors—Dr. W. H. Marshall, Flint, Michigan; 
Dr. H. E. Randall, Flint, Michigan; Dr. B. Hib- 
bard, Lima, Ohio; Dr. O. P. Klotz, Findlay, Ohio; 
Dr. L. T. Rawles, Ft. Wayne, Indiana; Dr. G. O. 
Larson, LaPorte, Indiana. 

The 1938 meeting will be held in Findlay, Ohio. 
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The Advertisers’ Messages in The Directory 
Number deserve your especial attention, Doctor. 

The list of advertisers on page 358 includes a 
number of new friends as well as the names of firms 
which for years have been coéperating with the 
Michigan medical profession. 

Remember, all products, advertised in THE Jour- 
NAL of the M.S.M.S. are Council-approved. 





Post Graduate Courses 


The summer session of the Medical School of the 
University of Michigan will begin Monday, June 28, 
1937, and close August 20. The following academic 
courses are available to physicians: anatomy, bac- 
teriology, biological chemistry, . and physiology. 
Among the clinical courses listed are dermatology 
and syphilology, internal medicine, neurology, ob- 
stetrics and gynecology, pathology, pharmacology— 
Materia Medica-therapeutics, and surgery, including 
surgical anesthesia. It will be seen that in addition 
to the usual clinical instruction, an opportunity will 
be afforded for refresher courses in non-clinical 
or academic branches. To quote from the an- 
nouncement of the Department of Post Graduate 
Medicine: 

“The privilege of electing two or more of the above 
described courses as a composite course is attracting many 
practitioners to attend the summer school session and prov- 
ing to be a very satisfactory method for continued study 
in medicine. A full or any part of a day’s schedule may 
be elected according to individual needs. Arrangements for 
these courses may be made with the Director of the Depart- 


ment of Postgraduate Medicine by mail or through personal 
interview.” 





American Medicine 


The following Michigan physicians contributed 
letters, extracts from which comprised the two- 
volume work, American Medicine, Expert Testimony 
out of Court, by the American Foundation: 


Doctors Emil Amberg, Detroit; J. A. Attridge, Port 
Huron; Frederick A. Baker, Pontiac; George Melze Baker, 
Parma; Robert H. Baker, Pontiac; F. C. Bandy, Sault Ste. 
Marie; W. E. Barstow, St. Louis; J. C. S. Battley, Port 
Huron; Arthur K. Bennett, Marquette; Neil Bentley, De- 
troit; Edward Jay Bernstein, Detroit; Andrew P. Biddle, 
Detroit; Alexander W. Blain, Detroit; Floyd E. Boys, Ann 
Arbor; James F. Breakey, Ann Arbor; Guy D. Briggs, Flint; 
H. B. Britton, Ypsilanti; J. D. Brook, Grand Rapids; Clark 
D. Brooks, Detroit; A. O. Brown, Detroit; James D. Bruce, 
Ann Arbor; Frederick J. Burt, Holly; L. G. Christian, 
Lansing; Frederick A. Coller, Ann Arbor; Ward E._ Col- 
lins, Kalamazoo; Henry Cook, Flint; B. R. Corbus, Grand 
Rapids; C. Corley, Jackson; David Murray Cowie, Ann Ar- 
bor; Howard H. Cummings, Ann Arbor; George J. Curry, 
Flint; James E. Davis, Ann Arbor; J. H. Dempster, De- 
troit; William M. Donald, Detroit; V. H. Dumond, Bay City; 
Elmer L. Eggleston, Battle Creek; Herbert W. Emerson, Ann 
Arbor; W. L. Finton, Jackson; William Fowler, Detroit; 
C. B. Fulkerson, Kalamazoo; Lloyd H. Baston, Gladwin; 
E. H. Hanna, Detroit; John G. Harvey, Detroit; Wilfred 
Haughey, Battle Creek; R. C. Hildreth, Kalamazoo; B 
Raymond Hoobler, Detroit; Harold A. Hume, Owosso; Rob- 
ert Cary Jamieson, Detroit; Stephen H. Knight, Detroit; 
George M. Laning, Detroit; George L. LeFevre, Muskegon; 
Lavinia Gould MacKaye, Ann Arbor; James A. MacMillan, 
Detroit; Don Marshall, Ann Arbor; W. H. Marshall, Flint; 
Roy D. McClure, Detroit; Cary P. McCord, Detroit; E 
McCoy, Grand Ledge; J. E. Meengs, Grand Rapids; R. C 
Moehlig, Detroit; F. J. Moloney, Sault Ste. Marie; Esli T 
Morden, Adrian; Irwin H. Neff, Detroit; Louis H. New- 
burgh, Ann Arbor; D. W. Patterson, Port Huron; Ralph 
H. Pino, Detroit; Julius H. Powers, Saginaw; H. E. Ran- 
dall, Flint; Harry C. Saltzstein, Detroit; Stevens S. Sander- 
son, Detroit; A. H. Seibert, Detroit; E. A. Sharp, ss 
Raymond D. Sleight, Battle Creek; R. R. Smith, Gran 
Rapids; Carl F. Snapp, Grand Rapids; William J. Stapleton, 
Detroit; John Sundwall, Ann Arbor; R. G. Tuck, Pontiac; 
Edward M. Vardon, Detroit; William R. Vis, Grand Rapids; 
John J. Walch, Escanaba; Carl V. Weller, Ann Arbor; Carl 
G. Wencke, Battle Creek; Leo E. Westcott, Kalamazoo; 
C. H. Westgate, Morenci; Alden Williams, Grand Rapids; 
U. J. Wile, Ann Arbor; Stuart Wilson, Detroit; Rollin 
Winslow, Battle Creek; I. V. Yale, Sault Ste. Marie. 
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ADMINISTRATION of 
PATIENTS’ ACCOUNTS 


A copyrighted plan for administering physi- 
cians’ accounts is now available to all mem- 
bers of the State Society. 


Here are the results of a vear’s experience 
with the N.D.A. Administration Plan for 
physicians. 
1. Losses from unpaid bills reduced as 
much as 90%. 


2. Most of the accounts are paid before 
they are 4 months old without any 
expense to you. 


3. No loss of patients. We represent 
you in a dignified capacity as your 
auditors — not as a “collection 
agency.” 

Every physician member of the Medical Society of 
the State of Michigan has been voluntarily protected 
by a bond executed in his behalf to assure a proper 
accounting of all matters handled. 

Full details will be supplied upon receipt 
of your card or prescription blank. No 
letter necessary. 


National Discount & Audit Co. 


Herald Tribune Bldg. New York, N. Y. 


Representatives in Principal Centers. : 
Specialists in Service of Physicians’ and Hospitals’ 
Accounts. 
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Dr. Albert B. Walker 


Dr. Albert B. Walker of Wyandotte, Michigan, 
died at his home, March 11th. He was born in 
Ontario sixty-four years ago, but has lived in 
Michigan since 1895. Dr. Walker was a graduate 
of the Detroit College of Medicine. He was a 
member of the Wayne County and Michigan State 
Medical Societies. He is survived by his wife and 
two brothers, Ernest W. Walker of Toronto, and 
Fred L. of Cleveland; three sisters, Miss Lillian 
Walker of Toronto, Mrs. W. C. Embury of War- 
— N. Y., and Mrs. Mabel Oliver of Vancouver, 


* * OX 


Dr. Clarence H. Westgate 


Dr. Clarence H. Westgate died in his home in 
Morenci, February 27, 1937, of cardiac disease. He 
was born in Williamstown, Michigan, September 28, 
1880, and in 1887 moved with his parents to Detroit, 
where he attended the public schools and graduated 
from the Detroit College of Medicine in 1902. 

He started practice in Adrian, but in 1903 went to 
Pittsburgh, Pa., where he accepted an appointment 
as surgeon with the Westinghouse Corporation. In 
1908, he moved to Weston, Michigan, where he took 
up private practice until he moved to Morenci in 
1 


Dr. Westgate, always a student, contributed much 
to his local community as well as to the Lenawee 
County profession. He was devoted to his county 
medical society which he served as secretary for 
several years. At the time of his death, he was 
chief of staff of the Detwiler Hospital at Wauseon, 
Ohio, and physician in charge of the Lenawee 
County Tuberculosis Sanitarium. He was also an 
associate member of the medical staff of the Emma 
L. Bixby Hospital at Adrian. 





Reading with Emphasis 
(The Journal-Lancet) 


Some people mark up the books they read, often 
underlining sentences and bracketing entire para- 
graphs. Destructive vandalism we say with one 
accord. But wait a minute; whose books are we 
talking about? If they belong to a library or some 
other person, that’s one thing, and we still agree; 
but if they belong to the reader, that’s quite another 
matter. Is there any better way of expressing ap- 
proval or disapproval of the written word than by 
making just such notations of acceptance or rejec- 
tion at the very time; and what else in heaven's 
name are book margins for? 

We know an Osler of early vintage with pencil- 
ings all over the landscape depicting additional ob- 
servations made by the great teacher on his hospital 
rounds the very day they were jotted down. Don't 
try to tell the owner of that book that it is dis- 
figured. Not only does it have the added informa- 
tion but a wealth of inspirational value. It brings 
back the circumstances of the case, the very ward 
in which the patient lay, the charm of the master 
as he patted a shoulder here and took the arm of 
another there in conducting his group of students 
from one bed to another. That book is illuminated 
with precious memories. It is wear and all these 
little indications of use that testify to a book's 
worth and often enhance its value. 


Jour. M.S.M.S. 
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“THE “O. P.” AUTOMATIC COAL BURNER 
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dees all 
the work of 
FURNACE 


TENDING 
* 


mostat control. Indeed it is more foolproof 
than any fireman and can be installed in 
any type of furnace, old or new. Ask for 
complete information. 


It automatically takes coal from the bin, 
puts it in the furnace and removes the 
ashes without dirt or dust. The “O. P." 
Burner is completely automatic with ther- 


POCAHONTAS FUEL COMPANY INCORPORATED 
4600 Cass Avenue ¢ TEmple 1-1170 ¢ Detroit, Mich. 











40 Years Serving the Profession—and Patients 


drugs, pharmaceuticals, am- 
puls, surgical instruments, 
hospital, sick-room, and 
nurses’ supplies. 

You are cordially welcome 

to visit our modernized re- 

Hartz is the oldest sup- tail store or telephone for 
ply house in Michigan of- specific information on any 
fering complete stocks of A item. 








That is the enviable record 
of The J. F. Hartz Co. For 
many years the name Hartz 
has been recognized as a 
standard of quality by the 
medical profession. 














Phone: CH. 4600 


THE J.FKHARTZ CO. 


1529 BROADWAY °* DETROIT, MICH. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A _ selection will be 
made for review, as expedient. 


PHYSICAL THERAPEUTIC METHODS IN _ OTO- 
LARYNGOLOGY. By Abraham R. Hollender, M.D., 
F.A.C.S. Associate in Laryngology, Rhinology, and 
Otology, University of Illinois College of Medicine; 
Fellow of the American Academy of Ophthalmology and 
Otolaryngology. With 189 illustrations. St. Louis: The 
C. V. Mosby Company, 1937. 

This work is a compilation of chapters written 
by the author and ten others who are interested 
in some phase of treatment of otolaryngoloic dis- 
ease by physical methods. While the above is true, 
one is impressed by the absence of exaggerated 
claims for physical therapy. The first part of the 
book is devoted largely to a discussion of the 
physics of the various modalities used in physical 
therapy. In part two, the application of these, and 
other physical methods, such as ionization, to the 
treatment of otolaryngologic disease is discussed. 
A short chapter is given to the discussion of tests 
involving the production of ocular nystagmus. 
Another to the use of hearing aids. The final chap- 
ters are devoted to the treatment of neoplastic dis- 
eases in this field, which includes a chapter by 
Chevalier L. Jackson on the use of the endoscope. 





THE DISEASES OF INFANTS AND CHILDREN. By 
J. P. Crozer Griffith, M.D., Ph.D., Emeritus Professor 
of Pediatrics in the University of Pennsylvania; Con- 
sulting Physician to the Children’s Hospital, Philadel- 
phia; Consulting Physician to St. Christopher’s Hospital 
for Children; Consulting Pediatrist to the Woman’s, the 
Jewish, and the Misericordia Hospitals, etc.; Corre- 
sponding Member of the Société de Pédiatrie de Paris: 
and A. Graeme Mitchell, M.D., B. K. Rachford Pro- 
fessor of Pediatrics, College of Medicine, University of 
Cincinnati; Medical Director and Chief of Staff of the 
Children’s Hospital of Cincinnati; Director of the Chil- 
dren’s Hospital Research Foundation; Director of Pedi- 
atric and Contagious Services in the Cincinnati General 
Hospital. Second Edition, Revised and Reset. 1153 
pages with 293 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1937. Cloth, $10.00 net. 


Early chapters of the book are devoted to the 
childhood organism as a whole where attention is 
called to the many points of difference between it 
and the adult organism. Attention is given to the 
general question of breast feeding, weaning, and the 
employment of a wet nurse, together with a discus- 
sion of human milk and methods by which it may be 
altered. The question of substitute feeding is given 
ample consideration and the various foods other 
than milk that should be properly included in the 
diet of the infant or young child are discussed, 
giving their food value and methods of preparation. 


Various proprietary and patented foods are given 


consideration, so that the practitioner may know 
their value and the advisability of their use. The 
author calls attention to the various peculiarities of 
disease as found in children. He gives methods of 
examination that are found to be of advantage with 
these patients and a general discussion of symp- 
tomatology and of diagnosis as found useful by the 
pediatrist. A chapter is devoted to treatment and 
various procedures are outlined that have often been 
too sparsely covered in a book on disease of chil- 
dren. 

The author gives a chapter to the diseases pecul- 
iar to the new born child. There is a section on 
the infectious diseases and another on diseases that 
are general, nutritional, or metabolic. Finally, the 
authors take up and discuss the various system dis- 
eases where the reader will find a full discussion 
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of these diseases. Throughout the book there are 
many illustrations, radiographs, and charts, many of 
which are in color. At the end of each chapter 
there is a voluminous bibliography of references to 
the literature. 

Altogether this work appears to cover the field 
of pediatrics in a very complete manner and jt 
should be a valuable addition to the library of any 
physician interested in diseases of children. 





MEDICAL GREEK AND LATIN AT A GLANCE. By 
Walter R. Agard, B. Litt. (Oxon.), Professor of Greek 
University of Wisconsin; with an introduction by C. H. 
Bunting, M.D., Professor of Pathology, University of 
Wisconsin. Second edition revised. Paul Hoeber 
Inc., Medical Book Department of Harper & Brothers 
New York, 1937. Price $1.50. ' 

This is a very necessary work. It should be 
mastered thoroughly by the medical student, if not 

the premedical student. We find it valuable after a 

lapse of over thirty years since our freshman days, 

The book consists of word lists conveniently 

grouped, showing how both Latin and Greek words 

and roots enter into the formation of medical words. 

There is no dictionary subject to so much expansion 

as the various revisions of medical dictionaries, 

Most of the new words are formed from Latin and 

Greek, hence the importance of an acquaintance with 

this book which gives much in a comparatively 

small space. We would have preferred it had reg- 
ular ten or twelve point type been used instead of 
typewriter type. However, this is a minor criticism. 





THE PHYSIOLOGICAL BASIS OF MEDICAL PRAC- 
TICE. A University of Toronto text in applied physiol- 
ogy. By Charles Herbert Best, M.S., ‘Dis DiSe; 
(Lond.), F.R.S. (Canada), F.R.C.P. (Canada), Professor 
and Head of the Department of Physiology, Associate 
Director of the Connaught Laboratories, Research Asso- 
ciate in the Banting-Best Department of Medical Re- 
search, University of Toronto; and Norman Burke Tay- 
lor, M.D., F.R.S. (Canada), F.R.C.S. (Edin.), F.R.C.P. 
(Canada), M.R.C.S. (Eng.), L.R.C.P. (Lond.), Profes- 
sor of Physiology, University of Toronto. 1,684 pages. 
Price, $10. Baltimore: William Wood & Company, 1937. 

_ There is much need for a work on the above sub- 
ject. Textbooks on physiology as a science are num- 
erous and of first class quality. Works on phys- 
iology, the purpose of which is to correlate science 
with the active practice of medicine are not so num- 
erous. In many instances, the internist is called to 
diagnose conditions in which there is perversion of 
function with perhaps no marked organic changes. 
As the authors have said, the present work is to 
serve as a link between the laboratory and the clinic 
and as a textbook, to facilitate the teaching of phys- 
iology throughout the pre-clinic and clinical years 
of the undergraduate course in medicine. Too much 
cannot be said in favor of rationalizing the practice 
of clinical medicine. So intimately connected is func- 
tion to structure of the organ that the authors have 
prefaced each chapter with an account of the mor- 
phology of the organs concerned. The book will be 
found invaluable to the internist in particular, and to 
the surgeon who looks upon his specialty as some- 
thing more than skillful technic. 





The Hebrew Physician (Harofe Haivri) pub- 
lished by the Harofe Haivri Publishing Committee 
under the able editorship of Dr. Moses Einhorn, of 
New York, appeared in a new and highly aug- 
mented garb with 256 pages of reading matter after 
a silence of two years. It is published semi-annually. 
Typographically it is a masterpiece, aside from its 
intrinsic merit from a medical and literary stand- 
point. To the outside world which does not master 
the Hebrew, brief abstracts are appended in the 
English language. It is interesting to note the 
terminology which is derived from two sources: 


(Continued on Page 346) 
Jour. M.S.M.S. 
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MEDICAL EQUIPMENT 


NEW and USED 
LOWEST PRICES 


SHORT WAVE DIATHERMY, ULTRA VIOLET LAMPS, INFRA RED LAMPS, ETC. 





A CLEARING HOUSE 
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AMONG OUR CONTRIBUTORS 


(1) Biblical and Talmudic and (2) modern trans- 
literation from Latin and accepted standards. 
Among the leading articles of this issue may be 
mentioned “New Ways in Treating Malaria” by Hil- 
lel Joffe, M.D., of Jerusalem; “New Methods of 
Treatment of Trichomonas Vaginitis” by L. Rosen- 
thal, M.D.; “Clinical Contributions to the Question 
of Frontal Epilepsy’ by L. Halpern, M.D.; “Ob- 
stetric Brachial Paralysis (Erb’s Palsy)” by S. W. 
Boorstein, M.D.; “Sedimentation Rate and Composi- 
tion of Blood Albuminates in Colitis’ by M. Rach- 
milevitz, M.D.; “Acromegaly and Its Treatment by 
Roentgen Radiation” by A. Dubnove of Detroit, 
and many other articles of scientific import that 
space does not permit to enumerate in detail. The 
illustrations are well done and the bibliography is 
thoroughly scanned and properly annotated. The 
Hebrew Physician is a distinct and valuable contri- 
bution in the Hebrew language to Medical Science. 


What the Country Needs 


What this country needs isn’t any more liberty 
but less people who take liberties with our liberty, 

What this country needs isn’t a job for every man 
but a real man for every job. 

What this country needs isn’t to get more taxes 
from the people but for the people to get more 
from the taxes. 

What this country needs is not more miles of terrj- 
tory but more miles to the gallon. 

What this country needs is more tractors and less 
detractors. 

What this country needs is not more young men 
making speed but more young men planting spuds, 

What this country needs is more paint in the old 
place and less on the young face. 

What this country needs isn’t a lower rate of in- 
terest on money but a higher interest in work. 

What this country needs is to follow the footsteps 
of the fathers instead of the footsteps of the danc- 
ing master. 





« Among Our 


Contributors ® 





Dr. Leon M. Bogart is a graduate of the Chi- 
cago School of Medicine and Surgery, 1913. He 
pursued postgraduate work in Vienna, 1923, 1928, 
also postgraduate courses at St. Bartholomew’s 
Hospital, London, 1929. He is a member of the 
American Association for the study of Goiter, and 
attending surgeon, Hurley Hospital, St. Joseph’s 
Hospital and Women’s Hospital, Flint, Michigan. 
His practice is limited to consultation and general 
surgery. 


* * * 


Dr. Moses Cooperstock is Medical Director of 
the Northern Michigan Children’s Clinic of the 
Children’s Fund of Michigan, Marquette, Michigan. 
He is Assistant Professor of Pediatrics, University 
of Michigan Hospital, Ann Arbor, Michigan. 


ee < 


Dr. Harold B. Rothbart is a graduate of the 
University of Toronto, M.D., 1930. He was interne 
and resident, respectively, University Hospital, Ann 
Arbor; Resident, Cook County Children’s Hospital, 
Chicago, 1933-34; Instructor in Pediatrics and In- 
fectious Diseases, University of Michigan, 1934-36. 
He is now Instructor in Pediatrics, Wayne Univer- 
sity, and Attending Pediatrist, Children’s Hospital, 
Detroit, and is a diplomate, American Board of 
Pediatrics. 


* * * 


Dr. William A. Scott received his A.B. degree 
from Kalamazoo College in 1926 and his M.D. at 
the University of Michigan Medical School, 1930. 
He was psychiatric interne two years under Dr. G. F. 
Inch, the first year at the Traverse City State Hos- 
pital and the second year at the Ypsilanti State Hos- 
pital. Since then he has been Senior Assistant Phy- 
sician Ypsilanti State Hospital. His specialty is 
psychiatry. 
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Dr. Lowell S. Selling is the Director of the 
Recorder’s Court, Psychopathic Clinic, and Assistant 
Attending Neuropsychiatrist at Eloise Hospital, and 
also Adjunct Neuropsychiatrist at Harper Hospital. 
He is a graduate of Bellevue Hospital Medical Col- 
lege, and Ph.D. in Psychology from Columbia Uni- 
versity. He is the author of a book “Diagnostic 
Criminology,” and several other publications. 

Mr. Alan Canty is Traffic Psychotechnologist of 
the Recorder’s Court, Psychopathic Clinic. He was a 
graduate student in psychology of Western Reserve 
University, and at the same time was Psychological 
Examiner for the Cleveland Street Railway Com- 
pany, investigating the capacities of motormen and 
bus drivers. Since 1930 he has been on the staff at 
the Psychopathic Clinic. He has written several pa- 
pers on the examination of drivers. 


* * X* 


Dr. Loren W. Shaffer is a graduate of the Uni- 
versity of Michigan Medical School, 1917, and is on 
the staff of Receiving and Harper Hospitals in 
Dermatology. 


* * * 


Dr. Fred Wise is Professor of Clinical Derma- 
tology and Syphilology, New York Post Graduate 
Medical School and Hospital; Chief of Clinic, Skin 
and Cancer Unit, New York Post Graduate Medical 
School and Hospital; Director, Department of Der- 
matology, French Hospital, New York City; Senior 
Attending Dermatologist, French Hospital and 
Montefiore Hospital; Consulting Dermatologist, St. 
Joseph Hospital, Far Rockaway and Beth-El Hos- 
pital, Brooklyn, New York; Editor of The Year 
Book of Dermatology and Syphilology, and Past 
Co-Editor of The Archives of Dermatology and 
Syphilology. 


Jour. M.S.M.S. 
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LEASING PLAN: 


RENTAL PLAN: 


PURCHASE PLAN: 


RADON: 


WHEN DEALING WITH CANCER 


consider the utility, accessibility and 


LOW COST OF RADIUM THERAPY 


Equivalent to radium ownership without CAPITAL investment. 
You keep possession continuously. We pay insurance and upkeep. 
50 milligrams for $22.50 per month; 100 milligrams $40.00. Larger 
amounts in proportion. The initial lease is for a period of one 
year. New radium. Modern platinum containers. 


Any quantity available by special delivery express. Platinum tubes 
and needles, and plaques, in all dosage range. The basic rate is 
$10 for 50 milligrams for 36 hours actual time of application. 


Radium in all forms available for purchase in any quantity at the 
lowest price in the history of the radium industry. 


Radon in ALL-GOLD implants at $2.50 per millicurie. 






The Complete Service For Radium Users 





Telephone Randolph 8855, or write or wire 


RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 


25 E. Washington St. 
CHICAGO, ILL. : 











































AN ALL-PURPOSE DIATHERMY UNIT 


TRIPLEX UNIT SA, Council Accepted 


In one unit, at the turn of a switch, the Burdick Triplex produces 
all the types of diathermy. Three separate currents, each a differ- 
ent wave length, covering the entire range of therapeutic applica- 
tion of high frequency currents. 

Inductance—25 meter wave length; cable application. Electro- 
magnetic induction generates heat within the tissues, and is the 
preferred method for deep heating. An effective method of pro- 
ducing therapeutic fever. 

Short Wave Diathermy—15 meter wave length; condenser cuff or 
pad application. Used where electrodes on each side instead of 
over area treated are preferred, and areas where inductance cable 
application is difficult. 

Electrosurgery—For cutting, coagulation and desiccation, the 70 
meter circuit is preferred because of more precise control and 
constancy of action. 

Long Wave Diathermy—70 meters; using metal electrodes in con- 
tact for orificial application. 


The G. A. Ingram Company 
3464 Cass Avenue Detroit, Michigan 


a 
THE G. A. INGRAM COMPANY 

1 3464 Cass Avenue, Detroit, Michigan 

\ Please forward complete information on the Burdick Triplex—an all-purpose 
Diathermy Unit. 
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RELISHED BY THE WISEST MEN 

The Federal Government transferred its gold to 
Fort Knox, Kentucky, with a fanfare of secrecy.— 
Atlanta Journal. 





Gas masks designed for civilians in war make 
humanity look as much like an ass as going to war 
proves we are—Dallas News. 





Disagreeable old gentleman: “And this, I sup- 
pose, is one of those hideous caricatures you call 
‘modern art.’” 

Art Dealer: “No, sir. That’s just a mirror.”— 
Exchange. 





Wife: “I’ve put your shirt on the clothes horse, 
Jim.” 

“What odds did you get?”—Weekly News (Auck- 
land, New Zealand). 





“What’s your time?” asked the old farmer of the 
brisk salesman. 

“Twenty minutes after five. What can I do for 
you?” 

“I want them pants,” said the old farmer, leading 
the way to the window and pointing to a ticket 
marked, “Given away at 5.20.”—Christian Observer. 


” 





Barber: “How is the razor, sir? Does it go 
easy?” 

Man: “Well, that depends on the operation. If 
you're shaving me it goes hard, but if you’re merely 
skinning me it goes tolerable easy.”—Sheboygan 
(Wis.) Press. 





The boss related an original joke to the various 
einployees in the office, who all laughed ypproariously 
—except Jones. 

“You don’t find my little joke very amusing, Mr. 
Jones?” asked the boss ominously. 

“I don’t have to—I’m leaving tomorrow,” came the 
reply.—Nebelspalter, Zofingen. 





Aunt Agatha dropped in for a chat. 

“Oh Auntie, how ugly you are!” said her little 
niece. 

“But Eva,” cried her mother, horrified, “How can 
you say such a thing?” 

“T just said it as a joke, Mama!” 

“It would have been a much better joke if you 
had said, ‘Oh Auntie, how pretty you are,’” chided 
her mother.—Neues Wiener Journal, Vienna. 





A Highbrow: Steinmetz of General Electric 
fame, defined a highbrow as “any person educated 
beyond his intelligence.” 

—Kitchener Record. 

Standing up on the Job: Unrest is spreading 
in the United States. There are now rumors of a 
stand-up strike of sedentary workers. 

—Punch. 

The Stork’s Bill: “The stork has a particularly 
long bill,” observes a naturalist. Every young father 
knows that. 

—Punch. 

Probably He Trudged Along: An Australian 
during the war tried to enlist. He was refused on 
medical grounds, on account of bad feet. Next 
morning he presented himself once more before 
the doctor. 

“Tt’s no use, I can’t take you. You couldn’t stand 
the marching,” said the physician. “But why are 
you so insistent?” 

“Well, doc,” said the other, “I walked 187 miles 
to get here, and I hate to walk all the way back!” 


—Moncton Transcript. 
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The Mary E. Pogue School 


Established 1903 


A school for the care and training of 
children mentally subnormal or who 
suffer from organic brain diseases. 
Gilbert H. Marquardt, M.D. 
Attending Physician 
William H. Holmes, M.D. 
Pediatrician 
Gerard N. Krost, M.D. 
Consulting Physician 


WHEATON, ILLINOIS Phone—Wheaton 66 
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EH. Rowley Co. 


1304 BROADWAY AT JOHN R 
DETROIT, MICHIGAN 





























CALENDAR METHOD OF BIRTH CONTROL | 


A SLIDE RULE which calculates 
accurately the sterile and fertile 
days in menstrual cycles according 
4) to Ogino-Knaus Theory. Can be 
adjusted to coincide with the va- 
rious menstrual cycles of women 
and designates quickly the exact 
days that are fertile and those that 
are sterile. It points out the most 
favorable time to bring about preg- 
nancy. DETAILED INSTRUCTIONS easy to follow. 
accompany each Calendar. 


Price - Single Calendar $1.00 - 12 Copies $6.00 
SCIENTIFIC INSTRUMENTS, Inc. 


- 3410 West 60th Place, Dept. RM-5 
Chicago, Illinois 




















In Lansing 


HOTEL OLDS 


Fireproof  ‘ 


400 ROOMS 














—— 





* Jour. M.S.MS. 














ADVERTISING SECTION—M. S. M. S. 








+ “Se 
m); HARRIS LINE OF 
Ultra Modern, Shock-Proof 
Medical and Dental X-Ray Apparatus 





Quality—Protection—High Efficiency— 
Extreme Simplicity— 


Low Prices 











The LITTLE MOGUL radiographic, fluor- 
oscopic, shock-proof X-Ray unit, on coun- 
terbalanced tube stand with horizontal 
table, provides an excellent laboratory 
equipment for ambulatory cases. 





The LITTLE MOGUL may be removed 
from tube stand, and at an additional cost 





The LITTLE MOGUL may be equipped of only $10.00, be used as a portable for 
with a choice of mountings to provide for radiography and fluoroscopy. Carrying 
various requirements. case $15.00—convenient but not essential. 


Write for full information on this or heavy duty medical equipment or the 
CHALLENGER oil-immersed, shock-proof Dental unit. 


HARRIS X-RAY CORPORATION 


1917 West Harrison Street Chicago, IIl. 
Distributed in Michigan By 


MEDICAL ARTS SURGICAL SUPPLY CO. BATTLE CREEK MEDICAL ARTS CO. 
24 Sheldon Ave. S. E. 1 Arcade 


Grand Rapids Battle Creek 


FLINT MEDICAL & SURGICAL SUPPLY CO. 
559 S. Saginaw St. 


Flint 
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COUNTY SOCIETIES 
BRANCHES OF THE MICHIGAN STATE MEDICAL SOCIETY 
COUNTY PRESIDENT SECRETARY BEEING 
SOCIETY Regular Annual 
BUGOR sisi cakwonies G. H. RIGTERINK M. B. BECKETT ist Tuesday Ist_Tuesday 
Hamilton Allegan December 
Alpena-Alcona- DR. C. A. CARPENTER HAROLD KESSLER Last Thursday | Last Thursday 
Presque Isle...... Onaway Alpena 6:00 p. m. December 
OO ae H. S. WEDEL G. F. FISHER 2nd Thursday 1st Thursday 
Freeport Hastings 8:00 p. m. January 
— DR. A. D. ALLEN A. L. ZILIAK 2nd and 4th 2nd Wednesday 
[RUA cine seco Bay City Bay City Wednesday (ex- December 
cept July, Aug., 
Sept.) 6:00 
p. m. 
Berrien ....cccececs R. MEADER A. F. BLIESMER 2nd Wednesday | 2nd Wednesday 
New Buffalo St. Joseph or Thursday or Thursday, 
December 
VAGCh 6.050 50000 BERT_W. CULVER F. S. LEEDER 3rd Thursday 3rd_ Thursday 
Coldwater Coldwater 6:30 p.m. December 
CahOuN. 2 ...0006008 C. W. BRAINARD WILFRID HAUGHEY Ist Tuesday Ist Tuesday 
Battle Creek Battle Creek (except July December 
and Aug.) 
GE, ahaGnaessscuses S. E. BRYANT K. C. PIERCE 2nd Wednesday December 15 
se Dowagiac Dowagiac or Thursday 
Chippewa- F. J. MOLONEY GEO. A. CONRAD 1st Friday Ist Friday 
Mackinac ........ Sault Ste. Marie Sault Ste. Marie December 
RONUROM wccessastees A. C. HENTHORN T. Y. HO lst Tuesday Ist Tuesday 
St. Johns St. Johns 7:30 p. m. October 
_ LS ea IR Es H. Q. GROOS NATHAN J. FRENN lst Thursday December 2 
Escanaba Bark River 8:30 p.m. 
Dickinson-Iron ..... D. R. SMITH W. H. HURON 1st Thursday 1st Thursday 
Iron Mountain Iron Mountain 6:30 p. m. December 
Eaton ..ccccccceces H. A. MOYER THOMAS WILENSKY Last Thursday No set date 
Eaton Rapids Eaton Rapids 
GRRESER x sosKcanees ALVIN N. THOMPSON Cc. W. COLWELL 2nd and 4th 2nd Tuesday 
Flint Flint Tuesday November 
(except July 
and August) 
SGOMBINIG 30050 asa sae Cc. C. URQUHART F. L. S. REYNOLDS 3rd Tuesday 3rd Tuesday 
Tronwood Ironwood December 
Grand Traverse- DWIGHT GOODRICH E. F. SLADEK 1st Tuesday 1st Tuesday 
Leelanau-Benzie .. Traverse City Traverse City 8:00 p. m. December 
Gratiot-Isabella- KENNETH P. WOLFE RICHARD L. WAGGONER | 3rd Thursday 3rd Thursday 
IaDE es craaenwes ss Breckenridge St. Louis , December 
BRTIBGRIE: NS vss 000 e050 LUTHER W. DAY E. G. McGAVRAN lst Tuesday Ist Tuesday 
Jonesville Hillsdale January 
Houghton-Baraga- L. E. COFFIN Cc. A. COOPER 1st Tuesday lst Tuesday 
Keweenaw ....... Painesdale Hancock January 
Huron-Sanilac ...... F. O. KIRKER E. W. BLANCHARD 2nd Thursday 2nd Thursday 
Sandusky Deckerville December 
ERMAN |< dcc50 200 000 3 MILTON SHAW R. J. HIMMELBERGER 3rd Tuesday 3rd Tuesday 
Lansing Lansing 6:30 p. m. December 
Tonia-Montcalm A. I. LAUGHLIN JOHN J. McCANN 2nd Tuesday 2nd Tuesday 
Clarksville Tonia 7:00 p. m. December 
Jackson ........-.s. E. D. CROWLEY H. W. PORTER 3rd Tuesday 3rd Tuesday 
Jackson Jackson 6:30 p. m. December 
Kalamazoo- W. G. HOEBEKE L. W. GERSTNER 3rd Tuesday 3rd_ Tuesday 
Van Buren ....... Kalamazoo Kalamazoo 7:30 p. m. December 
Kent ....seseeeeeee A. B. SMITH J. M. WHALEN 2nd and 4th 2nd Wednesday 
Grand Rapids Grand Rapids bt ere December 
215 p. m. 
Lapeer .......ss0e0- H. M. BEST CLARK DORLAND 2nd Thursday December or 
Lapeer Lapeer January _ 
MORE WEE soos c5 cece A. W. CHASE ESLI T. MORDEN 3rd Tuesday 3rd Tuesday 
Adrian Adrian December __ 
Livingston ......... H. L. SIGLER DUNCAN C. STEPHENS | ist Friday ist. Friday 
Howell owe 6:30 p. m. December 
BGRRE. “3 ia euu ode aenn GEO. F. SWANSON A. T. REHN 1st Tuesday 1st Tuesday 
Newberry Newberry 8:00 p. m. December 
MGQCOMB s.6-0060000% JOSEPH N. SCHER R. F. SALOT lst Monday 1st Monday 
Mt. Clemens Mt. Clemens 12:00 noon December 
BERNIStCE L5.55600000 KATHRYN BRYAN C. L. GRANT Every Monday | 3rd Thursday 
Manistee Manistee noon January 
Marquette-Alger E. R. ELZINGA D. P. HORNBOGEN No set date December 
Marquette Marquette 
BERS 20s sinicdsu'se W. S. MARTIN CHAS. A. PAUKSTIS No set time No set time 
Ludington Ludington 
Mecosta-Osceola THOMAS P. TREYNOR GLENN GRIEVE 2nd Tuesday 2nd Tuesday 
Big Rapids Big Rapids December 
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Ferguson -Droste-Ferguson Sanitarium 


2 
Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 


+ 


Sanitarium Hotel Accommodations 
































CHENIK HOSPITAL 


3105 Carpenter Ave. Phone: Townsend 8-1025 Detroit, Michigan 
An institution designed for the proper care of tuberculosis patients at moderate rates. 


Thoroughly equipped for the medical and surgical treatment of tuberculosis. 


Modern in every respect and conducted in accordance with the high standards of an 


accredited institution. 


APPROVED BY: American College of Surgeons, American Medical Association, 
American Hospital Association 


Ferdinand Chenik, M. D., Medical Director 











ee 
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(Continued from Page 350) 
nonlin. P. 
Menominee ........ A. R. PETERSON J..K. PARISH 3rd Thursday 3rd_ Thursday 
Daggett Hermansville December 
SL: a eae -| WILBUR D. TOWSLEY N. C, GREWE 
Midlan Midland T 
eS Oo. E. PARMELEE FLORENCE AMES 3rd Thursday 3rd_ Thursday 
Lambertville Monroe (except July October 
and Aug.) 
Muskegon .......... Cc. B. MANDEVILLE L. E. HOLLY Last Friday 2nd Friday 
Muskegon Muskegon 6:00 p. m. ecember V 
NGWAYEO ~ ccvicsccccs A. C. TOMPSETT W. H. BARNUM As called 3rd Tuesday 
Hesperia Fremont ecember 
Northern Mich, E. A. CHRISTIE GILBERT B. SALTONSTALL] 2nd Thursday 2nd Thursday 
Antrim.- Cheboygan Charlevoix 6:00 p.m. December 
harlevoix- 
Emmet- 
Cheboygan) ...... € 
ORMIBNN oie cawcnccs PALMER E. SUTTON O. O. BECK 3rd Tuesday 3rd Tuesday 
Royal Oak Birmingham ne t Joly December 
an ug. 
SSRPRDD cewiccoedcns V. W. JENSEN FRED A. REETZ No definite date December : 
Shelby Shelby set 
O.M.C.O.R.O. R. J. BEEBY C. G. CLIPPERT On call December 
(Otsego- West Branch Grayling 
Montmorency- 7 
Crawford-Oscoda- 
Roscommon- 
Ogemaw) ........ 
Ontonagon ......... C. F. WHITESHIELD E. J. EVANS On call January 
Trout Creek Ontonagon 
SUMTER bis civ toe cs W. B. BLOEMENDAL K. N. WELLS 2nd Tuesday 2nd Tuesday I 
Grand Haven Spring Lake Noon December 
URGENT oes ssa oie ware L. C. HARVIE H. C. WALLACE 3rd Tuesday 3rd Tuesday 
Saginaw Saginaw 8:30 p. m. December ] 
Schoolcraft. . 0.055... A. R. TUCKER GEO. A. SHAW On call January 10 
Manistique Manistique 
Shiawassee ......... C. M. WILCOX R. J. BROWN 3rd Thursday 3rd Thursday 
Owosso ___ Owosso oon December 
ty AONE sos s coion ae H. O. BRUSH GEO. M. KESL 1st and 3rd 3rd Tuesday 
Port Huron Port Huron Tuesdays December 
Oct. to June 
a OSS are C. G. MILLER J. W. RICE 1st Thursday 1st Thursday 
Sturgis Sturgis 6:30 p. m. March 
SU eadsaxdusdss H. A. BARBOUR B. H. STARMANN 2nd Thursday 2nd Thursday 
Mayville Cass City 8:00 p. m. November 
Washtenaw ........ REED NESBIT L. J. JOHNSON 2nd Tuesday 2nd Tuesday 
Ann Arbor Ann Arbor -_ December 
WOWUE® Kisses okicwwenns T. K. GRUBER C. E. UMPHREY Every Monday 3rd Monday in 
Eloise etroit 8:45 p. m. May 
(Oct. to May, 
incl.) 
Wexford- GREGORY MOORE B. A. HOLM Last Thursday Last Thursday 
ss pa wl Cadillac Cadillac October 
issaukee ........ 
































Kenilworth Sanitarium 


KENILWORTH, ILLINOIS 
(Northern Suburb of Chicago) 


Founded by Sanger Brown, M. D., 1905 


Built and equipped for treatment of mental and 
Over ten acres of well parked 
Supervised occupational 


nervous diseases. 
and landscaped grounds. 


and recreational activities. 


James M. Rossins, M.D., Medical Director 


Curisty Brown, Business Manager 


Pzrzr Bassoz, M.D., Consulting Physician 
All correspondence should be addressed to Kenilworth 


Sanitarium, Kenilworth, IIl. 
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Hazard © 


A Vacation 





@ The summer traveler or camper frequently 





accepts chances of infection by Endamoeba his- 
tolytica. Unguarded water supplies, food prepared 
by unknown hands, the unavoidable presence of 
the housefly—all contribute to the possibility of 
ingestion of the cysts of this organism. 
Throughout the year the physician has many 


occasions to consider amebiasis in the differen- 





tial diagnosis, inasmuch as 5 percent to 10 
percent of the population of the United 
States is infected. The symptoms of amebic 
infestation are protean and suggestive of a 
variety of diseases of different etiologies. 
Carbarsone, Lilly (p-carbamino phenyl- 

arsonic acid), is effective in treatment, is of low 
toxicity, and is usually successful without sup- 
plementary medication. It may be given orally 
in capsules or tablets, or it may be administered 
by retention enema. Supplied in 0.25-Gm. pul- 
vules; in 0.05-Gm. and 0.25-Gm. tablets; in boxes 


of six 2-Gm. vials; and in one-ounce bottles. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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